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Secrets 
to Success 


Many, many factors contribute to 
the success of a PORCELAIN JACKET 
DENTAL RESTORATION. Two of the most important are 


perfect shoulder margins and a correct gingival ridge. 
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The perfect shoulder margins seal against saliva seep- 
age and the correct gingival ridge protects the gum tissue 
from being injured or packed back. 


Send impressions for any of the following types of 


PORCELAIN JACKETS 
(1) CONVENTIONAL TYPE Porcelain Jacket. We recommend this type 


porcelain jacket as the finest all-around successful, beautifully natural 
appearing dental restoration. 


(2) VACUUM FIRED 2500°F. Porcelain Jacket. We recommend the Schneider 
Vacuum Fired porcelain jacket for your most discriminating patients— 
those that want and can afford the best. 


(3) PLATINUM "ARMORED" Lingual Surface Porcelain Jacket. Heavy 
PLATINUM plate covers the entire lingual surface of jacket. This new 
PLATINUM "ARMORED" porcelain jacket of ours should be used where 
the lingual porcelain will be thin or where the bite is extra heavy; also, 
on end-to-end bites. 


(4) PLATINUM REINFORCED Porcelain Jacket. A cap or framework of 
PLATINUM with the porcelain baked onto it. We recommend this 
type jacket where greatest all-round strength is desired. 


(5) DOUBLE STRENGTH Porcelain Jacket. This is a combination of the 


platinum lingual and platinum reinforced porcelain jackets. 


WE SHIP FIRST CLASS PREPAID POSTAGE 
AIR MAIL IF REQUESTED. 


M .W. SCHNEIDER DENTAL LABORATORY 


27 EAST MONROE CEntral 6-1680 CHICAGO 3, ILLINOIS 
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When a dentist recommends gingival massage, the patient 
usually has good intentions. But the problem of using an- 
other instrument for this purpose often results in neglect. 

An Oral B toothbrush eliminates this difficulty. The 
gentle-action of 2500 softer smaller filaments performs a 


double service. The smooth tops clean teeth thoroughly Only One 
without abrasion and massage gums effectively without Texture... 
mene 3 Sizes 


Try an Oral B yourself. Give it serious consideration 
for the patient who neglects gingival massage. 


Oral G 
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TOOTHBRUSH 





Write today for 
your supply of 
convenient pre- 


ORAL B COMPANY San Jose, California scription pads. 
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STANDARD is on the move. Effec- 
tive May first, we will be located in new, 
spacious and efficient quarters in the build- 
ing at 228 South Wabash Avenue. Here we will 
provide a complete laboratory service with all of the 

quality that has made Standard service so well known 

and so widely accepted for more than thirty-five years. For 

construction of Full and Immediate dentures with today’s finest 

technics, for Vitallium and Gold partials of all types, for Porcelain 

and Fixed Bridgework that is unsurpassed, you'll find Standard’s trained 
personnel (the largest in this area) ready to serve you promptly and with 


a thorough understanding of your requirements and preferences. 





DENTAL LABORATORIES of CHICAGO, INC 


2-2-6 NWA BASH AYE; GHHGAG O44 


228 SOUTH WABASH AVE., CHICAGO 4, ILL 
TELEPHONE WeEbster 9-5577 














3 Yes... every doctor uses XYLOCAINE HCI in his difficult dental procedures 


because it provides fast acting, deep and profound anesthesia, and be- 
cause reinjections are only rarely required. Since it is safe, certain and clinically non- 
toxic, the use of XYLOCAINE HCI is justified over a much wider range of local anesthe- 
tic indications. Try XYLOCAINE HCI... for infiltration . . . for nerve block . . . or for 
topical use. See for yourself how such versatility will benefit your practice. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XYLO CAI ad E* H Cc I INJECTABLE SOLUTION 


(brand of tidocaine*) 
for better doctor-patient relationship 


*U S Patent No. 2,441,498 
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MICROMOLD TEETH 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard — St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 


Rockford Trust Building — Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
36!/a N. Vermilion Street — Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street — Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL LABORATORIES, INC. 
228 S. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, Illinois 
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Enlightened Prosthetic (o-aperation” 











*DENTIST—LABORATORY CONFERENCES 
HELD REGULARLY EVERY WEDNESDAY 


ADVANCED LABORATORY FACILITIES 
Lo cousewe 
YOUR CHAIRTIME 


JOSEPH E. Kennedy Co. * 8220 SOUTH WESTERN AVENUE ¢ CHICAGO 20, ILLINOIS 


NEW CONCEPT OF DENTIST-LABORATORY RELATIONS 
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Fabulous is the word for the Miami-Miami Beach 
setting for the 98th annual session of the 
American Dental Association November 4-7, 1957 


Some of the most beautiful hotels in the world at 
special rates await you in a fabulous wonderland. 
An unusually extensive scientific program is set 
for you...panel discussions, symposia, other 
essays, clinics, exhibits, motion pictures, all geared 
primarily to the needs of the general practitioner. 
Bring your family for a real vacation before or 
after the meeting...Just relaxing under the sun or 
fishing, boating, sight-seeing, golfing, swimming... 
and plenty of excellent hotel accommodations. 
Here it is...A unique opportunity to visit one of 
the nation’s showplaces while catching up on the 
latest developments in dentistry. 

Make Reservations Now! (Use official application 
forms in The Journal of the A.D.A.) 











PRESIDENT’S PAGE 





by Clifford F. Isenberger, D.D.S 


Constitutional Change 


Many things happened at the 93rd Annual Meet- 
ing of the Illinois State Dental Society, and most 
of them were good. Of prime importance was the 
change in the Constitution and Bylaws which al- 
lows us now to have an assessment when it is nec- 
essary. At the business meeting the membership 
unanimously passed an assessment of $10.00 to go 
into effect January 1, 1958. This will be allotted to 
law enforcement only and will take care of our 
immediate need for reserve funds to fight illegal 
dentistry in Illinois. 

By now all thinking members realize that we 
should go further in the near future and probably 
raise the dues also; then we would have adequate funds to finance and carry 
on the normal workings of our great Society. Based on the dues of other state 
dental societies, ours need raising; this is also confirmed by our needs—we are 
operating too “close to the belt” for safety and for normal expansion. All 
operating costs—whether of a home, business, or a dental society—have increased 
greatly in the past few years, far out of proportion to our present-day dues. 

I ask all of our members to think about this seriously. The small dues raise 
we might give to the Society would mean very little to us personally, but a 
great deal to our dental society. 





Now, I would like to take these last few lines to thank once again all of the 
people who put over our Peoria annual meeting. It took many people and many 
hours, but we received many fine returns—a good meeting. 
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Dentist- Laboratory Chats 


Whenever anything new or different 
is suggested in dentistry, or in any field 
of endeavor for that matter, there al- 
ways pops up the “dissident element.” 
This is comprised of the ready made ex- 
perts—experts on any and all subjects 
—who are standing in the wings, hatch- 
ets in hand, eagerly awaiting the oppor- 
tunity to dive into the fray with their 
brand of “constructive criticism.” It 
doesn’t seem to matter what the sub- 
ject or what the cause; if only they can 
find anybody who is for something, 
they are in business—they’re agin it. 

As a member of the Joint Policy 
Committee this writer has had an op- 
portunity to learn at first hana how 
these people work. What he has not 
learned, and can’t seem to figure out, is 
how they think. The Committee in its 
Newsletter has asked for suggestions 
for formulating and improving its pro- 
gram, and it is indebted to certain in- 
dividuals for the constructive help 
which has been forthcoming. Along 
with these properly proffered and grate- 
fully received suggestions, however, 
there have been advanced, rather ob- 
liquely, the second guesses of the ‘‘Mon- 
day morning quarter-backs.” 





THE DISSIDENT ELEMEN 


by Joseph T. Brophy, DD 


Because the ground is relatively new 
and uncertain, suggestions of a con- 
structive nature are sorely needed; 
hence, one is reluctant to blow the 
whistle lest a strong and _ intelligent 
voice be stilled for want of encourage- 
ment. One doesn’t like to appear to be 
seeing things that don’t exist, or to be 
placing undue emphasis on insinua- 
tions, rumors, or suggestions which 
come to one’s attention, but it is neces- 
sary to consider them. 


Rumors 


An objective attempt must be made 
to separate truth from falsehood, since 
some of these ‘‘voices’’ still demonstrate 
a deep ignorance of the subjects which 
are being continually discussed. An 
even more important reason is the de- 
liberate attempt to sabotage the pro- 
gram by a campaign of false rumors, 
designed to prevent cooperation be- 
tween the profession and craft—the es- 
sentials of any successful accreditation 
program. 

A few such matters come to mind 
immediately. The first is the currently 





Member of the Joint Policy Committee and vice-chairman of the Illinois State 
Dental Society’s Prosthetic Dental Service Committee. 
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circulating rumor that “accreditation 
would be a good thing for the big lab- 
oratories.” ‘The Joint Policy Committee 
agrees that accreditation would be a 
good thing for the big laboratories. It 
has never gone on record as claiming 
that the program would harm them in 
any way, and we are convinced it would 
help them immensely . . . every bit as 
much as it will help the smaller lab- 
oratories .. . and the middle-sized ones, 
too. 

The Committee firmly believes that 
an accredited rating will help any lab- 
oratory, from the largest in the industry 
right down to the independently oper- 
ated one-man shop. What is more im- 
portant is that the laboratories know 
it, too. 

The Illinois Dental Laboratory As- 
sociation is solidly behind the program, 
and it is composed of laboratories of all 
sizes. It is interesting to note that in 
comparison with some of the other 
states, Illinois does not have “big” lab- 
oratories. The largest dental laboratory 
in our state only employs about sixty 
people. 

The Association’s roster lists approx- 
imately 120 laboratories throughout 
the state employing a total personnel 
of about 650. Unless my arithmetic is 
slipping, this figures out to an average 


of 514 persons per laboratory. Ninety 
of the 120 laboratories have five or less 
employees; four have over twenty peo- 
ple; and only three have more than 
forty employees. This means ninety 
small laboratories—75% of the 
I.D.L.A.’s members—employ 70% of 
the total personnel enrolled in the As- 
sociation. Either the tail is wagging 
the dog, or 75% of the laboratories be- 
longing to the I.D.L.A. honestly believe 
an accreditation program will benefit 
the small as well as the larger dental 
laboratory. 

Looking at the “accreditation will 
benefit the big laboratories” rumor 
from the other side of the picture, 
please note that it infers that the pro- 
gram will “adversely affect” the smaller 
laboratories. The reader or hearer is 
led to accept this as the logical con- 
clusion of the rumor. Until now this 
writer has seen no evidence to support 
such a conclusion nor has he been able 
to elicit a single supporting shred of 
evidence for this. The only possibility 
which might have given rise to this 
conclusion is the matter of patent li- 
censes or franchises. 


Franchises 


Presumably, there are merits on both 
sides of the question. This is an area 
in which the writer is not sufficiently 
informed to venture an opinion, but 
common sense seems to dictate that any 
organization holding a patent or copy- 
right on a particular process or tech- 
nic would seek a “qualified” processor 
or distributor (laboratory) to handle 
its product. By qualified we mean in 
regard to physical plant, technical 
knowledge and skill, and even reputa- 
tion with the profession. To do less 
would be to injure the interests of pat- 
ent owner or copyrighter. 

That franchises are outside the pro- 
vince of an accreditation program 
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should be readily apparent after a 
moment’s consideration. A franchise is 
purely a business arrangement between 
a manufacturer or distributor and 
the individual laboratory. This is an 
arrangement subject to the laws gov- 
erning all such transactions—the Fair 
Trade Law and anti-monopoly statutes 
—and has nothing to do with our pro- 
posed accreditation program. 

Another point which has come in for 
its fair share of discussion is how ac- 
creditation is going to affect the growth 
of the dental laboratory. The size of a 
dental laboratory is determined by 
the number and size of its accounts. If 
the dentist decides to patronize Joe 
Smith, who operates a one-man shop 
down the block, that is his business. If 
still more dentists decide to send their 
work to Joe, then he must decide 
whether he wants to expand his opera- 
tion to accommodate the dentists or 
turn down this work and remain a one- 
man laboratory. In either case the deci- 
sion is Joe Smith’s, and accreditation 
doesn’t enter into the picture. The 
growth of his dental laboratory is con- 
tingent only on his technical qualifica- 
tion, ethical standing, and desire to ex- 
pand. 





A second major rumor-unconstruc- 
tive suggestion magnet is the subject of 
training dental technicians, one which 
space does not permit us to discuss in 
this article, but which we hope to treat 
another time. Purportedly, some non- 
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members of the I.D.L.A. are thinking 
about the education of dental techni- 
cians in the biobipital sciences as well 
as in the technical phases of labora- 
tory procedure. This, presumably, will 
result in technicians and laboratory 
owners being licensed by and registered 
with the State of Illinois and subject 
to the administrative aegis of the Board 
of Registration and Education. 


Opposition 


Let us consider these ideas for a min- 
ute and subject them to a little analysis. 
To begin with, we are not aware of 
any organized “opposition,” as such, in 
Illinois. We know that laboratory men 
outside of the I.D.L.A. can be for or 
against the accreditation program as 
they choose, and we have talked with 
men who uphold both of these view- 
points. We have yet, however, to meet 
one who has advanced a sensible argu- 
ment against our accreditation program 
or for such an educational and licens- 
ing program as mentioned above. Near- 
ly all of the objections boil down to the 
fact that accreditation has not worked 
in several places where it has been 
tried, and, therefore, it probably won’t 
work in Illinois. 

When this statement is advanced, we 
have to agree that it is quite right. 
Accreditation is a voluntary program 
which must be wanted by dentists and 
laboratory people alike, or it will be- 
come a futile gesture. It will grow and 
develop only to the degree that the 
profession and craft are willing to co- 
operate to make it a reality. Given com- 
plete confidence and support, its pro- 
pensities for good to both profession 
and craft are almost unlimited; lack- 
ing these essential elements, it becomes 
an impractical dream. 

As to the existence of “organized op- 
position” by non-member laboratories, 
let it be understood that ever since it 














has become known that an accredita- 
tion program is in the making, the II- 
linois Dental L.\ .atory Association 
has been busy processing applications 
for membership. This would seem to 
negate rumors about “organized oppo- 
sition” and put them in the same cate- 
gory with the “big laboratory advan- 
tage” myth. 





Prosthetics 


Still another important source of an- 
noyance is the minority of laboratory 
technicians who really want to take 
over the prosthetic phase of dentistry. 
These people are convinced that they 
are doing 90% (or is it 95%?) of the 
work now, and they might just as well 
be doing the other 10% and receiving 
the entire renumeration. One cannot 
but wonder at their lack of respect 
for the biological and/or surgical as- 
pects of prosthetic problems. Perhaps 
it is because they have never studied 
the basic sciences that they relegate 
them to insignificance and dismiss 
them so lightly. 

Since the identity of this minority 
is fairly well known, it is not too diffi- 
cult to combat it. What is much hard- 
er to quell are the rumors they orig- 
inate, rumors designed to alienate pro- 
fession and craft and even to divide the 
craft itself. Fortunately, this group is 
beginning to be seen in its true colors 
by the majority of the laboratory in- 
dustry, and its influence—once very po- 
tent—is rapidly waning. Though small 
in numbers, they still constitute a voci- 


ferous minority. May their tribe de- 
crease! 

Last, but by no means least on the 
list, is the “professional” counterpart 
of the technicians who would oust 
dentists from the field of prosthetic 
dentistry—those dentists who are super- 
suspicious of everything that the dental 
laboratory craft attempts to do. In 
every shadow they see a determination 
by the craft “to take over.” Such men 
bring fear, suspicion, and distrust in- 
to every discussion of dentist-dental lab- 
oratory relations and provide an at- 
mosphere of provocation and bickering 
in which intelligent and productive 
negotiations are impossible. They 
would zip the craft into a strait-jacket 
which would permit no movement 
whatever . . . in any direction. Unfor- 
tunately for them, standing still is a 
thing of the past. Time and customs 
change; adjustments must be made. 

Many of the dentists who hold this 
view are perfectly honest in their con- 
victions and have the good of the pro- 
fession at heart. Because of the actions 
of the “leather-lunged minority” (men- 
tioned above) who have all but con- 
trolled the lab industry press for many 
years, the position of these dentists has 
been difficult to challenge. The time 
has come, however, when their stand 
must be publicly recognized for what 
it is, and every step must be taken to 
show them what the majority of den- 
tists and laboratory men in Illinois 
hold as the truth. Their fears regarding 
the ethical laboratory craft “taking 
over” are built on sand; we hope that a 
strong tide of education will wash these 
fears away forever. ; 


Relations 


The sorriest and most aggravating 
fact in-the history of dentist-dental lab- 


‘oratofy’ relations is that these minori- 


Continued on page 385 
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LET'S 
7 
A 
K 
E A MINUTE 


b 
y Robert L. 


Seems like the weatherman wouldn’t 
cooperate much for the State meeting 
this year as there was rain, hail, and 
cold weather not only in Peoria but 
all over the country. The last few 
times the meeting has been in Peoria, 
the golfers have had their troubles. 

Bob Pollock, the president-elect of 
the State Society was busily engaged 
at the meeting getting plans organized 
for a bigger and better meeting next 
year in Springfield . . . Ed Luebke, im- 
mediate past president of the Chicago 
Dental Society, could be a good-will 
ambassador any place with his smile 
and genial personality; thirty minutes 
after the banquet floor show was over, 
he was able to thrill a group of friends 
with all the better jokes from the M. 
C.’s repertoire. 

Every dentist should become famil- 
iar with the provisions of the Jenkins- 
Keogh bill now pending (again) in 
Washington. This one can mean money 
in your pocket not only now, but later 
in your retirement years—and that 
should interest everyone . . . Past presi- 
dent Ned Arganbright of Freeport has 
recovered from a recent operation and 
appeared to be in fine spirits . . . The 
hard working state secretary, Paul 


Clopper, is now getting things in order 
for the Illinois delegation to the A.D.A. 
meeting in Miami. 


Kreiner, D.D.S. 


Sadie Alloway proudly showed the 
new enlarged quarters of the State 
Society office in Peoria to some of the 
interested members. Even with the new 
space, however, they find themselves 


cramped at times when _ activity 
reaches it’s peak. 
The president of the American 


Dental Association, Harry Lyons, of 
Richmond, Virginia, has again shown 
that he is a smooth and _ polished 
speaker who is able to present his ex- 
cellent ideas in a manner that is most 
thought-provoking . . . Stan Wrobel 
and Art Rolander, both of whom for- 
merly practiced on Chicago’s south 
side, but are now in the La Salle-Ot- 
tawa area, strotted=into: the state meet- 
ing serene and relaxed—both stated 
that they are enjoying life away from 
the hustle and tension of the big city. 

State President Cliff Isenberger of 
Lanark was happily introducing his 
family to friends during the state 
meeting—Cliff has been kept busy 
with all of the problems of heading 
a large organization, but seems to be 
standing up under the load. 

While it is true that this is my first 
attempt to write a “column” of this 
sort, I take heart from the old adage, 
“Even a turtle gets nowhere until it 
sticks out its neck.” 
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a modern concept of the 


Fundamentals 
of 


Surgical 
Practice 


4 by Joseph H. Johnson, D.D.S. 








































ost of the surgical pro- 
outh have been per- 
dral practitioners, and 
Kcontinue unchanged 
future. Most malpractice suits 
have a surgical origin, and much of 
the distrust, apprehension, and _ lack 
of confidence which the public exhibits 
toward dentistry springs from unhappy 
memories of past surgical experiences. 
It is obvious, then, that time spent in 
examining the basic fundamentals of 
our surgery and in considering every 
avenue by which the general standard 
of oral surgery may be improved by 
the general practitioner will be time 
well spent. 

Basically the foundation stones of 
surgery are anatomy, pathology, phy- 
siology, and bacteriology; without this 
foundation the operator is merely a 
“hewer of flesh and a drawer of blood.” 
Hayward! has stated that most compli- 


cations in exodontics arise from omis- 
sions and errors, and the first factor 
in the prevention of such difficulties 
is a sound diagnosis and patient eval- 
uation followed by an effective treat- 
ment plan based on care and sound 
surgical principles. 

Adequate records are a prime neces- 
sity, and the average dentist is often 
delinquent in this respect. In a busy 
practice time does not permit the writ- 
ing of voluminous reports, nor is there 
time to read them even if they had 
been written. Records are of value only 
when they are practical and can be 
applied, and still supply all the neces- 
sary information. They can be brief 
and yet give all the essential informa- 
tion in logical sequence. Such informa- 
tion may be recorded upon a card of 
moderate size, and these cards should 
be carefully filed along with the pa- 
tient’s x-ray films. That this simple 





Presented at the Annual Midwinter Meeting of the Chicago Dental Society, 


Chicago. 


Member of the Faculty of Dentistry, University of Toronto, Toronto, Ontario, 


Canada. 
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procedure is often neglected is con- 
tinually being demonstrated by the 
various malpractice actions which 
come to trial, sometimes with dis- 
astrous results for the dentist. 

What physical evaluation of his pa- 
tient should a dentist make prior to 
surgery, and what evaluation is it 
actually possible for him to make? 
With present day stress of practice 
there is little time that the dentist can 
devote to this phase of practice, if he 
is to care for the volume of patients 
demanding his services; whatever he 
does must be compressed into the space 
of a very few minutes. Actually there 
has been much confused thinking on 
this score, and there are elaborate 
treatises on dental diagnosis in the 
literature; some of them even include 
tests for rare tropical diseases, which 
are impractical and totally inapplicable 
to a dental office and serve only to con- 
fuse and discourage the conscientious 
practitioners. 


Steps in Diagnosis 


We must remember that we are den- 
tists and not physicians, and that it is 
utterly impossible for us to be expert 
in all phases of physical diagnosis, nor 
is there any necessity that we should 
attempt such an accomplishment. As 
dentists, however, it is our responsibil- 
ity to recognize, or at least suspect, 
variations from the normal and to 
realize when it is necessary for us to 
have a medical consultation. 

There are certain well recognized 
steps in diagnosis which most of us 
follow, even though we may do so un- 
consciously and in an _ abbreviated 
manner. The elaboration of these 
points actually takes much longer than 
would their application, and the entire 
procedure may be reduced to a few 
minutes for the average dental patient. 
Actually, we always employ some 
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modification of the five basic steps in 
diagnosis: 

1]. Take a history. 

2. Perform the physical examination. 

3. Employ the necessary laboratory 

tests and methods. 

4. List the impressions and co-ordi- 
nate the information. 
. Evaluate all data and make the 
diagnosis. 


or 


Taking the history 


Taking the patient’s history can be 
time-consuming and valueless unless 
carefully conducted and the questions 
phrased so as to elicit information 
that is accurate, complete, and factual. 
They should bring out the whole story 
of the patient’s present complaint and 
what he knows about his trouble, all 
of which should be established in 
chronological order. Much of the in- 
formation that the patient volunteers 
gratuitously is valueless, but the three 
following questions will often bring 
out a great deal of valuable informa- 
tion: 

Are you attending a physician for 
any reason at the present time; if so, 
for what reason, and for what reasons 
have you consulted physicians in the 
past? 

Have you ever had rheumatic fever? 

Have you ever been refused life in- 
surance? 


Physical Examination 


The first step in the physical exam- 
ination should be to scrutinize the pa- 
tient carefully and critically from the 
first moment you see him. This is 
particularly helpful if it can be done 
when the patient is not aware he is be- 
ing observed. No detail is too insigni- 
ficant to note — walk, how they talk, 
posture and general energy and bear- 
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ing. Seriously ill patients look ill, the 
eyes being a particularly good index 
in this respect. If any abnormality is 
suspected or if a general anaesthetic 
is to be administered, it takes but a 
moment to check the patient’s temper- 
ature, pulse and respiration; all of this 
should be done and recorded. 

The use of the clinical thermometer 
is a simple procedure, but one that is 
often badly neglected. Most active, in- 
fective processes in the body are re- 
flected in a rise of temperature, and 
the amount of elevation is a fairly re- 
liable index as to the severity of the 
infection. Despite this fact, the clin- 
ical thermometer is seldom used in 
dental offices. Specializing oral sur- 
geons are frequently called into con- 
sultation by general practitioners in 
regard to patients that have developed 
a post-operative infection, but when 
these practitioners are asked about the 
patient’s temperature, the invariable 
answer is that it was not taken. Un- 
questionably, the clinical thermometer 
should be put into much more routine 
use in dental offices. 


Pulse Evaluation 


The evaluation of the patient’s pulse 
is an equally neglected factor, but when 
properly employed can give invaluable 
information. The pulse can tell us 
about the heart rate and rhythm, vol- 
ume of flow, condition of the vessel 
walls, and a rough estimate of the pa- 
tient’s blood pressure. Both rate and 
rhythm should be checked, and by roll- 
ing the vessel between the fingers and 
the underlying bone, the condition of 
the vessel walls may be determined. 

In young patients the artery is soft 
and may be difficult to detect, but in 
older patients it is more easily pal- 
pable; in arteriosclerosis their hard, 
cord-life nature is easily demonstrated. 
By compressing the artery against the 


bone until flow is obliterated, it is 
possible to get a very fair estimate of 
the patient’s blood pressure, judged by 
the amount of digital pressure that is 
required to obliterate the vessels. Ab- 
normally high or abnormally low 
pressures are readily detected in this 
way, and a marked deviation either 
way might call for medical consulta- 
tion. 


Normal Vessels 


Normal vessels exhibit a springy, 
elastic type of flow, while the sclerosed 
vessels may be recognized by the spurt- 
ing, hammer type of pulse that is 
without normal elasticity. With prac- 
tice and average basic understanding 
there is no good reason why careful 
evaluation of the pulse by a dentist 
should not convey the same informa- 
tion that it would to the average phy- 
sician. 

Dentists are, or should be, the true 
experts in appraising the tissues of the 
oral cavity, and it is not sufficient to 
look at the teeth alone. We can be in- 
clusive and economical of time also, 
provided we are systematic in our ap- 
proach. It takes but a moment to make 
an inclusive survey for gross lesions 
and to perform the necessary palpation 
if any suspicious lesion is observed. 
The inspection should include the lips, 
vestibule of the mouth, gums, floor of 
the mouth and ventral aspects of the 
tongue, dorsum of the tongue, hard 
and soft palate, and the fauces. 


Noticeable Lesions 


If any lesion is noted, a general 
survey and inspection of the neck 
should be carried out. Sixty percent of 
the patients suffering from oral malig- 
nancy consult a dentist first, which 
places us under a heavy obligation to 
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our patients. If any suspicious oral 
lesion is detected, palpation of the 
neck should be carried out in an order- 
ly and complete manner. The sterno- 
mastoid muscle divides the neck into 
an anterior and posterior triangle. 
If the patient is instructed to turn 
the head away from the affected side 
and push strongly with his chin 
against the examiner’s hand, which 
resists the pressure, the muscle _be- 
comes clearly defined and the tri- 
angles accentuated. If a swelling is 
present, it is also possible to establish 
definitely its relationship to the sur- 
rounding tissues in this manner. 
The neck should be relaxed for pal- 
pation of the lymph nodes, which can 
be obtained by tilting the patient’s 
head downward and forward. It is bet- 
ter to stand behind the patient and 
palpate bimanually; in this way you 
get an accurate comparative evalua- 
tion of both sides of the neck. The 
submental nodes may be investigated 
first; then the submandibular region, 
progressing backward to the subman- 
dibular triangle; and finally down the 
neck, keeping anterior to the sterno- 
mastoid muscle. The posterior trian- 
gle may be examined by commencing 
at the supraclavicular region and work- 
ing carefully upwards, posterior to the 
sternomastoid. For anatomical reasons 
the supraclavicular region is a focal 
point for malignancy and merits spe- 
cial attention. The pre and post auri- 
cular nodes should also be investigated. 


Cardiac Failure 


Fear of cardiac failure is probably 
of greater concern to the average prac- 
titioner than any other single factor, 
and the information which the patient 
advances in this respect is usually mis- 
leading. The use of the stethoscope has 
been advocated by some, but in my 
opinion its use by the average dentist is 


352 


practically valueless. Little more can be 
heard with a stethoscope than with the 
naked ear, and what is heard cannot be 
intelligently interpreted without a 
much broader knowledge of cardiology 
than is possessed by the average den- 
tist. Furthermore, there is a much 
simpler and better way. 

Breathlessness is the first sign of car- 
diac insufficiency, and the patients are 
promptly aware of this condition. They 
find they become breathless on exer- 
tion and cannot do some of the things 
they formerly did. They have an air 
hunger, and extreme cases exhibit 
an extreme dilation of the _nos- 
trils as they breathe, due to the 
increased volume _ of respiration. 
Breathlessness is the most obvious and 
valuable sign of early cardiac disease, 
and in its absence most dental pro- 
cedures may be undertaken with con- 
fidence. In its presence the true condi- 
tion of the patient should be estab- 
lished and operative procedures should 
be governed by the findings. 


Cardiac Cycle 


Cardiac disease often follows a com- 
mon cycle. If for any reason a valvular 
defect develops, the heart is immediately 
impaired as a pump. The blood re- 
gurgitates through the defective valve 
and a diminished quantity of blood is 
circulated, with imperfect oxygenation 
resulting. As the patient becomes 
breathless, there is an increase in the 
volume of the respiration in an at- 
tempt to provide adequate oxygen- 
ation. Ausculation at this point would 
reveal the sound of a leaky valve of an 
intensity depending upon the degree 
of damage. Gradually nature attempts 
to compensate for the defect in various 
ways; the heart will contract more 
forcibly and will gradually enlarge 
with a thickening of the musculature 
of its walls. 














After a period of time the normal 
amount of blood will again be circu- 
lated, and the patient is no longer 
breathless. The valvular lesion is then 
referred to as being “compensated” 
and during this stage patients may be 
regarded as normal in reaction to most 
surgical procedures. If ausculation 
were performed, however, the sound 
from the damaged valve would still 
persist. It is well to remember that 
rheumatic and congenital heart disease 
is more likely to be found in younger 
patients, and that arteriosclerotic and 
hypertensive heart disease, congestive 
heart failure, angina and coronary oc- 
clusion are to be looked for usually in 
the older age group. 


Compensation Period 


After a variable period of so called 
“compensation,” further degenerative 
changes occur. The dilatation and forci- 
ble contraction of the heart may lead to 
deterioration of the musculature of its 
walls, and the patient then enters the 
stage of myocardial failure. Due to the 
degeneration of the musculature the 
heart can no longer circulate the blood 
in adequate volume, and there is a re- 
sultant piling up of the blood on the 
venous side. These are the patients who 
exhibit pulmonary edema, a_ frothy 
cough, swollen ankles that pit on pres- 
sure, and possibly cyanosis. 

Normally the height of the column 
of blood in the great veins of the neck 
is at the level of the manubrian line, 
when the patient is in an erect position, 
but in myocardial failure the level will 
rise, with resulting increase of pulsa- 
tion of the veins of the neck. A ready 
check of this level may be employed in 
the dental chair. If the hand is allowed 
to hang down by the side of the chair 
for a sufficient period of time, it is nor- 
mal for the veins on the back of the 
hand to fill with blood and to become 


plainly visible. When the arm is ele- 
vated so that the hand is slightly higher 
than the manubrian line, the blood 
promptly runs out of the hand and the 
veins collapse in a normal patient. 

In congestive heart failure the blood 
will be sluggish in draining from the 
hand and the veins remain distended. 
Such a test is seldom necessary as there 
are other and more obvious signs of 
myocardial failure. Also, such patients 
are invariably under the care of a phy- 
sician and have been conscious of their 
condition for some time; they volunteer 
the necessary information without re- 
quest. Breathlessness is our best and 
most positive test for cardiac reserve, 
and a patient who can walk comfort- 
ably on the street and climb a flight of 
stairs has the necessary reserve for most 
dental operations, provided they are 
handled with discretion. 

Hypertension is now of less signifi- 
cance than formerly, and blood pres- 
sure can be reduced by adequate pre- 
medication with a barbiturate. With 
lidocaine hydrochloride it is possible 
to establish adequate local anaesthesia 
for hypertensive patients without the 
use of epinephrine. Such solutions will 
produce satisfactory surgical anaesthesia 
of up to an hour’s duration provided 
block anaesthesia is employed. It might 
be well to state also that patients suf- 
fering from bronchial asthma of non- 
cardiac origin generally do better with 
a solution with a high epinephrene con- 
tent. 


Laboratory Tests and Methods 


Laboratory tests should be used when 
indicated, and in dentistry those most 
commonly used are radiographic films, 
bacterial smears and cultures, biopsy 
for suspected malignancy, and haemo- 
globin and clotting tests of the blood. 
Haemoglobin and clotting tests are 
simple, require little time, and may be 
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readily done in a dental office. The 
most helpful aids, such as radiographs, 
biopsy, and clotting tests should be 
used freely, but are not employed fre- 
quently enough. 

As Clark? has stated, however, ex- 
tensive laboratory tests should be used 
with discretion. They are not an end 
in themselves and should be used only 
to confirm objective findings, when 
necessary. If extensive tests are going to 
be done, “someone is going to work and 
someone is going to have to pay.” Ob- 
viously, such extensive laboratory in- 
vestigations would be better ordered 
only after having first consulted with 
the patient’s physician. 


Coordination and Diagnosis 


Despite the length of this review it is 
still possible to coordinate one’s find- 
ings and compress all the relevant fac- 
tors for the diagnosis of an average den- 
tal patient into a very few minutes. It 
is vital, however, that a logical sequence 
as here outlined be followed, and that 
an intelligent evaluation be made of 
all pertinent factors. Abnormal cases 
will, of course, require additional and 
more complete investigation and may 
require medical consultation. 

Once this diagnosis has been made 
and surgery is indicated, there are still 
a few points to be considered by the 
dentist. These include such related es- 
sentials as: 

1. Sterilization of the instruments. 

2. Use of prophylactic and _ post-op- 

erative antibiotics 

3. Role of the antihistamines 

4. Anaesthesia—oral or intravenous. 


Sterilization 


Sterilization of instruments will al- 
ways be one of our basic problems. 
Heretofore dentistry has put its trust 
in the efficacy of boiling water, which 
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has both disadvantages and limitations. 
It causes an unpleasant elevation of 
both the temperature and humidity of 
the office during hot weather and has 
a dulling and corrosive action on sharp 
cutting instruments. In addition it is 
not destructive of spores, but this does 
not appear to be significant in the light 
of clinical experience. The destructive 
action upon instruments, however, has 
precipitated the search for a sterilizing 
medium with at least the sterilizing ef- 
ficiency of boiling water but without 
its destructive effects. 


Autoclaves, Dry Heat 


Autoclaves are being used more fre- 
quently than formerly, but have not at- 
tained general usage, probably because 
of the time lag necessary to bring them 
to sterilizing temperature after load- 
ing and because of the heat that 
they generate in an office. Some 
have resorted to cold _ sterilization, 
which is not unattended by draw- 
backs and has been the subject of 
variable bacteriologic reports. Steriliza- 
tion with dry heat has become wide- 
spread in Europe and has made some 
headway on this continent, but here 
again there have been variable bacterio- 
logical reports and there is uncertainty 
as to the degree of heat that is neces- 
sary, and the length of time that it 
must be maintained, to accomplish 
sterilization. Hot oil has been used, 
again with conflicting bacteriological 
reports, and in addition it had the dis- 
advantage of leaving an objectionable 
oily film on the instruments unless it 
was laboriously removed with sterile 
wipes. 

The dental handpiece has always pre- 
sented a major problem in sterilization. 
Some years ago, for aseptic reasons, we 
reverted to the cable engine for our 
surgical work, using a slip-joint hand- 
piece. Such handpieces are readily re- 
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moved for sterilization, and the cable 
was easily protected by a sterile auto- 
claved cotton sleeve. This handpiece 
could be placed on the operating tray 
without fear of contamination. Orig- 
inally we sterilized our handpieces in 
hot oil, using liquid petroleum as the 
sterilizing medium; the hand piece was 
removed while hot, shaken well, and 
the excess oil removed with sterile 
gauze. If not carefully done excess oil 
sometimes appeared on use, and the 
whole process was not too satisfactory. 

Lately we have been cleaning our 
handpieces after use, lubricating them 
lightly with liquid petroleum when in- 
dicated, wrapping them in factory cot- 
ton and sterilizing them in a hot air 
sterilizer at 260° Fahrenteit. 

About eight years ago Foster et al? 
reported extensive research on steriliz- 
ing efficiency and corrosion of sharp 
edged opthalmic instruments. As the 
result of his investigation there was de- 
veloped a neutral 95% light petroleum 
oil with 5% of a complex of sodium 


salts or petroleum sulphonic acids. This — 


oil is available through the Dow Chemi- 
cal Company under the name of “A.C. 
10, Surgical.” 


Emulsion in Sterilizing 


When 2% of this oil is added to a 
conventional boiling water sterilizer 
that already contains 2% of sodium 
carbonate, it forms a milky emulsion 
and loses all its oily properties. There 
are reliable reports that the sterilizing 
efficiency of this emulsion is greater 
than that of boiling water, and in ad- 
dition the instruments appear to be 
completely protected from corrosion. 
There is no danger of fire and the ster- 
ilizer need only be drained and _ re- 
plenished once a week. It is imperative, 
however, that water be added so that 
the original level be maintained at all 
times. Otherwise the evaporation of 


water will change the relative concen- 
tration and the instruments will begin 
to show signs of an oil film. 

Chirnside* reports the satisfactory 
use of this agent for three years at the 
dental school at Otago. Our own ex- 
perience has been limited to a few 
months, but has been most gratifying. 
The instruments are kept in perfect 
condition and without corrosion; in 
fact the older instruments improve in 
appearance when sterilized in this me- 
dium. If the correct percentages are 
maintained, the instruments come from 
the sterilizer in a clean condition and 
without evidence of any oily film, yet 
the joints of hinged instruments remain 
free and do not seem to require any ad- 
ditional lubrication. 


Satisfactory for Handpieces 


We have also been boiling our sur- 
gical hand-pieces in this solution. It is 
still too early to make a definite state- 
ment, but to date it has proven to be a 
satisfactory method, and they have 
shown no tendency to jambing or cor- 
rosion. If, however, the handpieces 
were to be used continuously as in 
operative dentistry, they would prob- 
ably need additional lubrication, which 
we have not found it necessary to give 
them for our surgical work. Recently 
we have been reducing the percentages 
of our oil and sodium carbonate to 
114% with good results. It is possible 
that protection against corrosion may 
be given by even lower concentrations, 
but this will take time to establish. The 
protective effect which the emulsion 
gives to cutting instruments is most 
gratifying. 


Further Testing 


The desirability of 
hypodermic 


sterilizing 
syringes in. this me- 
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dium should also be investigated, al- 
though there are reports that it is per- 
fectly satisfactory for at least the cart- 
ridge type of syringe. This method of 
sterilization shows great promise and 
deserves investigation on the widest 
basis possible. 


Antibiotics 


The prophylactic and post-operative 
use of antibiotics, where indicated, is 
now a well established feature of den- 
tal practice, and the operator who de- 
nies this protection to his patients is 
not doing them justice. Penicillin is 
the agent of choice for most dental in- 
fections and is indicated prophylac- 
tically before surgery in pericoronitis, 
sub-acture ‘bacterial endocarditis, bac- 
teremia, diabetes, fractures, leukemia, 
agranulocytosis, marked anaemia, all 
cases of congenital heart disease or pre- 
existing valvular lesions, and acute al- 
veolar abscess. 

The administration of antibiotics by 
dentists for the control of dental infec- 
tion is now a recognized procedure, but 
they must know what they are using 
and have the facilities to cope with un- 
toward reactions, should they arise. 
The purification of this agent and the 
improved forms in which it is now dis- 
pensed have reduced reactions to neg- 
ligible proportions. Its use, however, 
should be rigidly avoided with those 
patients who give a history of previous 
reaction or have an allergic or asth- 
matic tendency. 

Fortunately most dental infections 
require the use of antibiotics for only 
a few days at the most, and we are 
seldom confronted with the reactions 
that arise after prolonged administra- 
tion, such as “penicillin tongue.” Sensi- 
tivity seems most likely to develop fol- 
lowing the administration of powders 
or troches or the local use of penicil- 
lin in sockets. Such uses are of doubt- 
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ful clinical value and are to be con- 
demned, nor should penicillin be used 
wantonly in sub-clinical doses, as the 
development of resistant strains might 
result. Its use should be restricted to 
those cases where clinical symptoms 
demand its use. Adequate dosage is al- 
ways imperative. 

With the introduction of procaine 
penicillin G in stable aqueous suspen- 
sion and the introduction of satisfac- 
tory long acting tablets, there is no 
longer any necessity for using the 
gluteus maximus as the site of injec- 
tion, except very occasionally for chil- 
dren, when the body of the deltoid is 
too small to permit injection at that 
site. For all adult patients the mid-line 
of the deltoid is the injection site of 
choice for the injection of penicillin 
in a dental office. 300,000 units of 
procaine penicillin G in aqueous sus- 
pension every 12 to 24 hours, depend- 
ing upon the severity of the case, will 
control most cases of dental infection. 

The newer long acting tablets have 
much to recommend them and have al- 
ready replaced the injectible type to a 
considerable degree. They are stable, 
produce prompt and dependable thera- 
peutic blood levels, may be taken by 
the patient at home without the bother 
of syringes and the discomfort of in- 
jections, and will produce their effect 
at no greater expense to the patient 
than the injectable type. In addition, 
tablets are the purest form in which 
penicillin may be administered. 


Procaine Sensitivity 


Many patients are procaine sensi- 
tive, and some of the reactions from 
procaine penicillin G may in reality 
have been procaine reactions. The 
basic structure of the long acting peni- 
cillin tablets is akin to the antihista- 
mines, which are the antidote for peni- 
cillin reactions; hence reactions from 








_— bee — hn a ee ee ee se 


ee ee ee a ee ee 


9 futcotmee fame meee fee pete we! Of 


2m ma Ah om om 








tablets seem to be virtually non-exist- 
ent. They are particularly appicable 
to administration to children, and for 
very small children or infants who 
cannot swallow a tablet, there is a 
palatable penicillin cream available 
equally as effective as the tablets. 

Except for acute fulminating in- 
fections where a rapid therapeutic 
blood level is imperative, tablets sup- 
ply us with a completely satisfactory 
method of administration, and there 
is no longer any necessity for making 
injections into the buttocks. Com- 
plaints from female patients to alleged 
indecencies suffered during the injec- 
tion of penicillin in their buttocks in 
dental offices are still reported. Since 
these injections are not necessary, the 
dentist who makes them, even if he is 
not guilty of moral turpitude, is cer- 
tainly guilty of a grave error in judg- 
ment should he make such an injec- 
tion for a female patient without a 
third party being present. 


Penicillin Control ; 

Unfortunately all organisms are not 
susceptible to penicillin, and North- 
rop® reports that 17% of oral organ- 
isms are in this category. Penicillin, 
however, controls most cases and we 
have found it necessary to supplement 
penicillin in only two cases during the 
past year. If penicillin is not effective, 
it may be replaced by Aureomycin or 
Terramycin administered orally, 750 
mg. every six hours. Unfortunately, 
these agents often cause severe and 
prolonged gastro-intestinal upset, even 
on short administration, and even 
when taken with milk or with vitamin 
B. Our personal preference is to sup- 
plement penicillin with streptomycin, 
which together with penicillin exerts 
a synergistic action and potentiate one 
another. 

The reverse is reported to be true 


of the case with Aureomycin, which 
seems to exhibit an antagonism to 
penicillin. Administered by _ itself 
streptomycin is not without fault, as 
resistant strains develop very rapidly 
and administrations of from ten days 
to two weeks duration have sometimes 
produced deafness and permanent im- 
pairment of the sense of balance. Ad- 
ministration for a few days, however, 
is a perfectly safe procedure, and this 
is all that is required for the average 
dental case. The mixed salts are avail- 
able in a single vial and may be in- 
jected together with a single injection. 


Possible Reactions 


Although penicillin reactions are 
rare, they are not entirely non-existent, 
and those who administer this agent 
should be prepared to cope with any 
situation that might arise. While we 
are not likely to see the effects arising 
from prolonged administration, we 
may see a marked urticaria at any time. 
These, however, yield to the adminis- 
tration of an antihistamine such as 
Chlor-Trimeton (4 mg. every four 
hours until the symptoms are relieved). 

Our greatest concern is over the one 
in a million possibility that a patient 
might develop an acute allergic reac- 
tion with closure of the glottis. Adre- 
nalin solution 1-1000 should be kept 
on hand at all times, with a syringe to 
inject it. If possible, 0.30 c. c. of this 
solution should be injected intraven- 
ously; if not, 0. 50 c. c. of the solution 
should be injected intramuscularly; 
otherwise the injections of 30 mg. of 
injectible type Chlor-Trimeton may be 
made intravenously or intramuscular- 
ly, but adrenalin is usually the agent of 
choice. 

If the response to our injections is 
not satisfactory and the patient’s life 
is menaced through the closure of the 
glottis, it is obvious that oxygen must 
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be administered without delay. This 
may be accomplished by following the 
suggestion of Monheim® and inserting 
a 13 gauge hypodermic needle between 
the first and second tracheal rings. 
Such a needle will supply a patient 
with the necessary life-giving oxygen 
without resort to a tracheotomy. To 
consider such a situation is to cross a 
bridge over which none of us is likely 
to pass, but it is a simple expedient to 
prepare for such an emergency, and 
to be so prepared is part of our pro- 
fessional responsibility. 

Silverman? has recently drawn our 
attention to the fact that when anti- 
histamine is administered to patients 
both pre- and post-operatively, the 
post-operative condition of the patient 
is strikingly improved. Although ad- 
mitting his findings are based on em- 
pirical grounds, he claimed a _ reduc- 
tion in both the incidence and inten- 
sity of pain, a marked shortening of 
the healing time, and noticeably less 
tissue slough. Histamine causes a dila- 
tation of arterioles and capillaries, 
while, on the contrary, antihistamine 
has been described as a blocking drug, 
which prevents histamine from affect- 
ing the adjacent cells by a blocking 
action. 


Antihistamines in Surgery 


In a more recent paper, Silverman 
repeated his former findings and 
claimed that following the use of anti- 
histamines, a greater percentage of the 
wounds heal by first intention; second- 
ary haemorrhage has been practically 
eliminated; there has been a tremen- 
dous reduction in the incidence of 
swelling and trismus; and the decrease 
in post-operative pain has been dra- 
matic. He reported that the only dis- 
advantages noted were drowsiness, 
which affects some patients more than 
others, and occasional headache or 
nausea. 
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Since similar findings are being re- 
ported by other competent clinicians 
in various parts of the country, it is 
obvious that these agents deserve the 
fullest possible investigation, not only 
clinically, but in the research labora- 
tories as well. In the meantime, the 
general practitioner would be well ad- 
vised to consider the possibilities of the 
antihistamines, since these agents, on 
the evidence at hand, show great pro- 
mise of improving the post-operative 
results of our surgery. 


Advancement of Anesthesia 


After reviewing the wonderful ad- 
vancement that anesthesia had made 
in the past century, Chauncey Leake® 
expressed the hope that the next cen- 
tury would be equally successful in al- 
leviating psychic stress. Dentistry 
should take this seriously to heart, for 
there is no doubt that we have often 
been too intent on completing our op- 
erations and not intent enough in be- 
ing certain that the operations were 
not leaving the patient with psychic 
scars. Too often have we dictated a 
local anesthetic, even though the pa- 
tients expressed a wish to the contrary, 
and their nervous mechanism was such 
that the procedure was ill advised. 

The shorter acting barbiturates have 
been a boon to patient and operator 
alike, when used as premedicants be- 
fore both local and general anesthesia. 
They allay the patient’s apprehension, 
reduce the toxicity of local anesthetics, 
and can turn an anticipated ordeal into 
a tolerable experience. 

One of the inconveniences associated 
with the oral administration of these 
drugs is the waiting period of approx- 
imately thirty minutes that is necessary 
in order for them to produce their 
maximum effect. Absorption is vari- 
able and is influenced by the presence 
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Illinois Dental Assistants Page 


by Gladys Triphahn, President 


What a wonderful meeting we had in Peoria last 
month. To you members who weren’t able to attend, 
we missed you, and you missed a very fine program, 
so may I take you on a “Cook’s Tour’? Saturday 
morning after the call to order, Maurine Wheeler 
gave a beautiful invocation. We were welcomed to 
Peoria by President Patricia Bergstrom, and the 
response was given by Harriet Turner of Chicago, 
with a “look, Ma, no speech.” Mr Ray Newman of 
the Peoria Chamber of Commerce also brought 
greetings and a welcome to their city. 

After the House of Delegates meeting, we had a 

very interesting lecture by Dr. A. W. Koratsky, 
chief of the dental service Research Hospital in 
Galesburg on “Psychosomatic Dentistry.” 
On Saturday afternoon there were two very fine lectures: Mr. Fred A. Seeman 
of the Medical Protective Company and Dr. Joseph W. Krupicka of the Illinois 
Department of Public Health spoke on “Diet Control and the Reduction of 
Dental Caries.” 

The buffet supper on Saturday night was something to behold; it was just 
beautiful, and made one want to sample a bit of “everything,” if one could. We 
were honored to have Dr. Mary Simmons, president of the Association of Women 
Dentists, with us. Also present was one of our Counselors, Dr. Walter Winter, 
and one of our past counselors, Dr. Joseph Zielinski. I’m getting ahead of my- 
self—during the cocktail hour we had accordion music and some “barbershop” 
harmonizing by our members, which is always so much fun. 

Our hostess society had a drawing for door prizes during the supper, and a 
little later in the evening we were entertained by the husband of one of the Peoria 
members, Frank Callahan, whose beautiful tenor voice we'll long remember. It 
was just a grand party and I wish you all could have attended. 





Sunday morning the clinics were presented, and the interest shown is evidence 
that we do want to “advance.” They were all so fine that the judges found it 
hard to select the winning one. It was won by Ruth Shipley of Evanston; the title 
of her clinic was ““X Rays and Protection Against Radiation.” She will receive 
the fifty dollar award to apply to her expenses when she presents her clinic at 
the A.D.A.A. Meeting in Miami next November. The winning poster was sub- 
mitted by Vaara Hein of Harvey. 

At 11:30 a.m. the meeting was called to order, and the invocation was given 
by Monsignor Murray Haas of St. Mary’s Cathedral. This was followed by a 
“Mothers Day Greeting,” given by our Sixth District Trustee, Laura Willard— 
a tribute to all mothers. Continued on next page 
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We were fortunate to have two of our Counselors in attendance, to bring us 
greetings and a message—Dr. Walter Winter, and Dr. Phil Chain. 

Then we adjourned to the Early American Room for the luncheon, and again 
what food! There was a gift for everyone from the Rovane Dental Supply Com- 
pany of a black enameled, rhinestone set pill box, and a gold tooth brush from 
the Oral B Company. And just for good measure, our hostess society had door 
prizes. ; 

We had a very delightful surprise toward the close of the luncheon when Janet 
Lindenberg introduced the Timmerman family to us, Mom, Dad, and three very 
lovely daughters. These very talented young ladies sang as a group and danced 
for us. Then the girls and Dad did a bit of harmonizing. I wish I had the space 
to tell you about all the things that this family do “together.” It really was a 
fitting tribute to Mothers Day. Thank you, Janet, for bringing them to us. 

Dr. Clifford Isenberger, president of the Illinois State Dental Society, came in 
for a few minutes, to bring us greetings, which were appreciated, knowing how 
busy he was that day. Dr. Walter Dundon, president-elect of the Chicago Dental 
Society, brought us greetings and an invitation to the Midwinter Meeting in Chi- 
cago in February. Last but by no means least was Mr. Ed Mauter, executive sec- 
retary of the Illinois Dental Laboratory Association with an invitation to at- 
tend their Midwest Congress. 


All in all it was a lovely meeting! Our deepest gratitude to Junita Little, 
program chairman, for such an outstanding job; to Mary Lee Lant, local ar- 
rangements chairman; Janet Lindenberg, her co-chairman; and to Barbara Volz, 
Donna Coake, and Mary Frey, a great big THANK you for your efficient han- 
dling of the registration desk. To Helen Knoedler for her fine work on the 
Clinic Committee. And to all the delegates and members attending this meet- 
ing, a big thank you too, because I know that many of you wanted to be home 
on Mothers Day. 

And now we have to start working for the A.D.A.A. Meeting. If any of you 
would like to give a clinic, please let me know. We may have as many clinics 
as delegates. 





Notice of Examination 


for Certification 


The Chicago Dental Assistants Association 
will hold an examination for certification 
on June 26, 1957, at 1:00 p.m., 
Northwestern University School of Dentistry, 


311 E. Chicago Avenue, Chicago 
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IT HAPPENED IN PEORIA — MAY 12-15! 


Health Breakfast. 


Clifton B. Clarno and speakers at the 
on Dental 


Council 


After ninety-three years of practice, 
the Illinois State Dental Society puts 
on a very good annual meeting. Last 
month, on Monday, ‘Tuesday and Wed- 
nesday, May 13 to 15, the Peoria Dis- 
trict Dental Society played host to the 
State Society at the Pere Marquette 
Hotel. 

This was the high point in the year 
for President Cliff Isenberger, even 
though his tour of duty is not finished 
until January 1958. George B. Vogelei, 
was program chairman and L. William 
Curtis was clinic chairman. Kenneth 
C. Edmonson served as local arrange- 
ments chairman; other chief chairmen 
were Maynard O. Carlson, exhibits; 
John A. Callahan, sports day; Mark 
R. Baldwin, hotel reservations; Lorin 
B. Mc Ewen, banquet; Robert F. 
Frost, publicity; John C. Clarno, in- 





formation and announcements; P. Sid- 
ney Neuwirth, reception; Curzio Pae- 
sani, ladies entertainment; and Mrs. 
Maynard O. Carlson, ladies auxiliary. 

The meeting actually started with 
a kickoff dinner on Sunday night. 
This was attended by all of the officers. 
and local committees. 

This year, quite like 1956, the pro- 
gram was a three day seminar on “Op- 
erative Dentistry and its Direct Rela- 
tion to Full Mouth Rehabilitation.” 
Two essayists carried the load: Dr. 
Henry M. Tanner of Beverly Hills, in- 
structor at the University of Southern 
California; and Dr. Morris J. Thomp- 
son, also of Beverly Hills, and also an 
instructor at U.S.C. 

These men worked as a team and in 
perfect coordination. Also, the pre- 
sentations were almost faultless tech- 
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nically. The lectures were well planned, 
well illustrated, and well presented. 
Both men have enough “showmanship” 
to give an interesting essay, and each is 
an experienced public speaker. 

Day by day, this is about what hap- 
pened at the meeting. On Monday 
morning, May 13, the seminar began at 
9:00 a. m. in the Grand Ballroom. At 
the same time Executive Council met 
for its first deliberation. At noon there 
was a past presidents luncheon pre- 
sided over by John Zwisler and honor- 
ing Albert E. Converse, president of 
the State Dental Society in 1929. 

Monday afternoon was something to 
forget. It wasn’t just wet, it was real 
wet. Something like two and a half 
inches of water fell in a period of less 
than hours. Monday afternoon was 
allocated to golf and bowling tourna- 
ments, so there were a lot of rain-made 
bowlers; but, no golfers. The rain 
hatched a batch of good gin rummy 
players, and we might add some bad 
ones, too. 

On Monday evening the sports din- 
ner was the usual, unusual Pere Mar- 
quette smorgasbord; they set a beau- 
tiful table, and it even tastes beautiful. 
It was a wonderful dinner and eve- 
ning—with no speakers. 

This same night the local arrange- 
ments people had a coffee hour for 
the ladies at which the ladies drank, of 
all things, coffee. 

Tuesday morning started at 7:30 a.m. 
with a breakfast by the Council on 





PHOTOS ON PREVIOUS PAGE: 

Above, seated (left to right): Walter Dundon, 
C.D.S. president, and Edward Luebke, immediate 
past president. Standing: President-elect George 
Teuscher; Elmer Ebert, FORTNIGHTLY editor 
and past president; and Gustav Solfronk, also a 
past president. 

Below: Claire Danziger, assistant director, 
A.D.A. Bureau of Public Information; Clifton 
Clarno; and Mr. B. K. Richardson, senior admin- 
istrative officer, and John Zur, deputy director 
of the Division of Dental Health, Illinois Depart- 
ment of Public Health. 
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Dental Health; Clif Clarno was the 
boss man for this early start in the Car- 
rousel Room (the basement to you) of 
the Pere. It was so early in fact, the 
photographer barely made it, and the 
speakers took only five minutes each. 

Again, the seminar was in action 
from 9:00 until 11:00. At 11:15 the 
ballroom was the scene of the general 
session. High point here was the ad- 
dress of Dean Harry Lyons, president 
of the American Dental association, 
and prexy of the dental school at Rich- 
mond, Virginia. This man is a fine 
thinker and a slick talker; he has a 
quiet, Southern grace to top it all like 
a cap of rich whipped cream. President 
Isenberger presided at this session; Mr. 
Eugene Leister, mayor of Peoria, verb- 
ally gave the keys of the town to our 
members; and Lester Kalk presented 
the necrology report. 

At 12:30 the Life and Fellow Mem- 
bers held a scrumptious luncheon at 
the Jefferson Hotel. Guest speaker Dr. 
Nicholas Nyaradi lived up to all of his 
advance notices; he is a fine speaker 
and he painted a blood red picture of 
communism with all of its undercover 
evils. Listening to this man should 
make most “Americans born” look at 
their country in a different light—with 
a great sense of pride and endearment. 

Progressing into the rest of Tuesday 
there was an excellent afternoon of 
clinics from 2 to 5. The only damper, 
and it was actually just that, was that 
the air conditioner must have been 
fagged out in the Carrousel Room; 
but the clinics were wonderful. 

Late afternoon saw a meeting of all 
Illinois delegates and alternates to the 
A.D.A. Annual Meeting. Newly elected 
Trustee, Bob Wells, made his first re- 
port to his constituents. Also, the clin- 
icians were tendered a complimentary 
cocktail party, and Loyola University 
School of Dentistry Alumni Associa- 
tion also had one. 

Tuesday night was the big social 











event, the President’s Dinner Dance. 
President Isenberger said there would 
be no speeches, and there weren’t. The 
ladies of the officers sat at special tables, 
while the men enjoyed the vantage 
point of the raised speakers table. Im- 
mediate past president Tom Starshak 
presented the bronze president’s plaque 
to President Isenberger. There was 
good professional entertainment fol- 
lowed by dancing. 





Four champions of better dentist-dental labora- 
tory relations at the Life and Fellow Members 
Luncheon (left to right): Mr. Edward Mauter, 


executive secretary, Illinois Dental Laboratory 
Association; Wayne Fisher, Joint Policy Commit- 
tee chairman; Robert Pollock, former chairman, 
Prosthetic Dental Service Committee; and Walter 
Dundon, chairman, A.D.A. Council on Dental 
Trade and Laboratory Relations. 


Wednesday, May 15, started with a 
Public Welfare Breakfast at 7:30; 
genial George Thoma of Springfield 
presided. Then, a well attended semi- 
nar session from 9:00 to 12:00. 

At 12:30 the ladies had a luncheon 
at Vonachen’s Junction, unusual eat- 
ing place patterned after an old time 
railroad station. Next Peoria meeting 
we fellows will have to get out there 
for sure. The afternoon seminar ses- 


sion lasted from 1:30 to 3:00; it was 
followed by the business session. 

At the business session all of the 
proposed amendments to the Constitu- 
tion were passed. The one of most 
interest to the membership was a 
change in the Bylaws, Article IX, Sec- 
tion 1, dues. The change makes it pos- 
sible for the membership at the annual 
session to levy an assessment on itself 
for specific purposes. 

After passage of the constitutional 
change, to make assessments legal, a 
motion for a $10.00 assessment, due 
January 1, 1958, and ear-marked for 
law enforcement, was passed unani- 
mously. 

The new officers elected for 1958 at 
this meeting were as follows: President- 
elect, James C. Donelan of Springfield; 
vice-president, Kenneth C. Edmonson 
of Peoria; Councilmen: Lawrence K. 
Minshall of Rockford, Ross H. Bradley 
of Jacksonville, and John M. Gates and 
Willard R. Johnson of Chicago. 

At this session two resolutions rela- 
tive to fluoridation of public water sup- 
plies, now in the Illinois Legislature, 
were approved. House Bill 727 would 
prohibit fluoridation programs 
throughout the state, and House Bill 
561 would require a referendum to be 
held before fluoridation could be 
adopted anywhere in the state. 

The membership also passed a 
resolution calling for the defeat of the 
“public denturist” bill (House Bill 
1027), which would permit persons, 
after two years of training in a trade 
school, to be licensed to provide den- 
tures directly to the public. The trade 
would be open to anyone over six- 
teen. 

All three of these resolutions were 
unanimously adopted. 

During the last week in May both 
fluoridation bills, 561 and 727, dried 
up (were defeated). 

As a postscript the Executive Coun- 

Continued on page 366 
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ner Dance 





Above left: Seated at the speakers table (left to right) were Robert Pollock, 
president-elect; Paul Clopper, secretary; William Schoen, editor; Herman 
Wenger, treasurer; William Curtis, clinic chairman; Thomas Starshak, past 
president; Clifford Isenberger, president; Robert Wells, A.D.A. trustee; Lorin 
McEwen, banquet chairman; John Hatcher, vice-president; Kenneth Edmon- 
son, local arrangements chairman; George Vogelei, program chairman; and 
Maynard Carlson, exhibits chairman, 

Above right: The President's family—Standing are Mrs. and Clifford Isen- 
berger. Seated are Mr. and Mrs. (Elinor Isenberger) Blaine Hardacre, Mary 
Ann Isenberger, and Mrs. (Barbara Isenberger) and Mr. Dean Lower. 

Center: Mrs. Paul Clopper, Mrs. Clifford Isenberger, Mrs. Kenneth Edmon- 
son (standing), Mrs. Herman Wenger, Mrs. John Hatcher (standing), Mrs. 
Robert Wells, Mrs. Robert Pollock, and Mrs. William Schoen. 

Below left: Miss Sadie Alloway, assistant secretary; Mrs. George Vogelei, 
Mrs. Lorin McEwen, Mrs. Russell Burke, Mrs. William Curtis, Miss Joanne 
Caron, secretary's office; and Miss Joan Ackermann, Journal staff. 

Below right: Seated—Mrs. Carlson, ladies auxiliary chairman; Maynard 
Carlson, local arrangements committee; Mrs. Williams; Charles Williams, pub- 
licity committee; Mrs. Kreft, ladies auxiliary officer; William Kreft, sports 
dinner chairman. Standing—Curzio Paesani, ladies entertainment chairman, 
and Mrs. Paesani. 
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Honoring Albert E. Converse, State Society Presi- 
dent in 1929, at the Past Presidents Luncheon 
were (seated left to right): John Green ‘49; 
Ned Arganbright '45; Frank Hurlstone ‘44; Wil- 
liam Schoen, Journal editor, who introduced the 
guest of honor; Dr. Converse; John Zwisler ‘55, 


cil held a second session on Thursday 
morning, May 16, to finish up its busi- 
ness. At that time they reappointed 
Paul W. Clopper of Peoria as secretary; 
Herman R. Wenger of Chicago, treas- 
urer; and William P. Schoen, editor. 
Other points of discussion at this 
time were the reports of the Law En- 
forcement Study Commission and Bud- 
get and Finance Committee. Both com- 
mittees are still in a state of evolution, 
and both have been given permission 
to change their names in the near fu- 
ture to fit their ultimate functions. For 
example, the functions of the Budget 
Committee are continually broaden- 
ing, and this may eventually lead to a 
title such as “finance and planning 
committee” or some similar title. 
Other recommendations proposed by 
the Budget Committee were that a 
schedule for payment of officers, coun- 
cilmen, etc. be set up immediately, and 
that at the earliest possible time a 
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chairman of the luncheon; Clifford Isenberger '57; 
Thomas Starshak '56; Robert Pollock, president- 
elect; J. F. Foster Waltz '13 (see story in Current 
News); A. B. Patterson '33; and Edgar Coolidge 
'32. Standing are Lloyd Dodd '47; J. Roy Blayney 
‘42; and James Mahoney ‘53. 


full-time secretary be employed by the 
State Society. 

In discussion of the report of the 
Joint Policy Committee, it was agreed 
to give this committee an additional 
$700; the Council then requested the 
Committee to complete its work on an 
accreditation program for Illinois by 
the end of 1957, if possible. 

Under “new business” a resolution 
from the Chicago Dental Society was 
received, asking the Federal Govern- 
ment for a postage stamp in 1959 to 
commemorate the 100th anniversary of 
the American Dental Association. The 
resolution was approved by the Coun- 
cil and forwarded to the A.D.A. for 
action at their annual House of Dele- 
gates meeting in Miami this November. 

Further information on the com- 
mittee reports mentioned above and all 
other reports received and acted upon 
by the Council will appear in the Au- 
gust Transactions Issue of the JOURNAL. 











OBITUARY 





GUY L. SANDY 
1906-1957 


Dr. Guy L. Sandy, 51, newly installed 
president of the Peoria District Dental 
Society, died on Wednesday May 15, 
apparently of a heart attack. 

A graduate of Washington Univer- 
sity, St. Louis, Missouri, in 1929, Dr. 
Sandy came to Peoria that year and 
began his practice. In addition to his 





Dr. Guy L. Sandy 


local society work, at the time of his 
death he was serving as chairman of 
the scientific exhibits for the 1957 An- 
nual Meeting of the Illinois State Den- 
tal Society. On the two days before his 
death he had attended sessions at the 
Pere Marquette and supervised the 
setting up of the scientific exhibits. 

Dr. Sandy served in the Army during 
World War II and was a member of 
the American Legion. A member and 
elder of the First Christian Church, he 
also held membership in the Peoria 
Lions Club and University Club. At 
school his fraternity was Delta Sigma 
Delta. 

Surviving are his wife, father, a 
daughter, and two sons. 


GEORGE C. McCANN 
1882-1957 


Dr. George G. McCann, 74, Danville 
dentist for more than fifty-one years, 
died on February 3 in Lake View Hos- 
pital after a brief illness. 

A native of Roberts, Illinois, Dr. 
McCann attended Purdue University, 
where he studied engineering for three 
years, before going to Northwestern 
University Dental School in 1902 and 
receiving his dental degree in 1905. 

He was one of the few to win ath- 
letic letters in two “Big Ten” schools, 
having letters in football and track 
from both Purdue and Northwestern. 
Following his graduation from the lat- 
ter, Dr..McCann came to Danville and 
began to practice in the Temple Build- 
ing where he occupied the same office 
all these years. 

During World War I he organized 
the Hi-12 Club, which did patriotic 
civilian work, and from that group 
founded the Danville Kiwanis Club in 
1919. He served as its first president 
and also founded and headed the Ki- 
wanis Free Dental Clinic, which pro- 
vided free care for needy children. 

Dr. McCann authored many dental 
articles; served as vice-president of the 
state Oral and Hygiene Education So- 
ciety; was a former vice-president of 
the Illinois State Dental Society; held 
office in the Danville District Dental 
Society; was once an oral surgeon at 
Lake View Hospital; was a member 
of the Piere-Fauchard International 
Academy and the Research Club of 
Oral Pathology; and held two patents 
on dental instruments. In addition he 
was a “50-year” member of the Illinois 
State Dental Society and a member of 
Omicron Kappa Upsilon, the Chamber 
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of Commerce, and the Masons.—J. L. 
Bradley 


MILTON CRUSE 
1891-1957 


Dr. Milton Cruse, 66, a resident of 
Chicago’s south side, died February 17, 
1957. 

Dr. Cruse graduated from North- 
western University Dental School in 
1914; in 1953 he was honored with an 
Alumni Service Award for his many 
contributions to the school. 

In his professional field, Dr. Cruse 
was a director of the Chicago Dental 
Society, and a fellow of the American 
College of Dentists. In 1915 and 1916 
he was an instructor and clinic dem- 
onstrator at N.U.D.S., and retired from 
active practice of dentistry in 1953. 

He is survived by his wife, Ruth; a 
daughter, Mrs. Marcia Snip of San 
Antonio, Texas; and two grandchil- 
dren. 


OLAF J. OLAFSSON 
-1957 


Dr. Olaf J. Olafsson of La Grange 
Park, who practiced dentistry in Chi- 
cago for fifty-one years, died February 
17. 

Dr. Olafsson graduated from North- 
western University Dental School in 
1905, was an active member of the 
A.D.A. and the Illinois State Dental 
Society, a fellow of the American Col- 
lege of Dentists, and a fifty-year and 
life member of the Illinois State Den- 
tal Society. 


FREDERICK N. PELLETT 
1868-1957 


Dr. Frederick Nelson Pellett, 89, 
died on May 19 in his home after a 
short illness. 
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A graduate of Northwestern Uni- 
versity Dental School in 1901, Dr. Pel- 
lett practiced in Freeport since that 
time. He joined the Northwest Com- 
ponent Dental Society in 1905 and had 
been a member for fifty-two years. 
Since 1948 he had been a life member 
of the American Dental Association 
and the Illinois State Dental Society 
and was among the first ‘50-year’ 
members of the State Society honored 
in 1954. 

Dr. Pellett was also a member of the 
Masons. 

Survivors include his wife, Pauline; 
a daughter, Mrs. Ward Fisher of Des 
Moines, lowa; and three grandchil- 
dren.—David Roe, Richard Fleeman. 


ELEANOR ETHEL TAGGART 
1888-1957 


Dr. Ethel Taggart, 68, died on Feb- 
ruary 17 in a. Freeport hospital after 
an extended illness. 

Dr. Taggart graduated with honors 
from Northwestern University Dental 
School in 1921 and was named to Omi- 
cron Kappa Upsilon.dental fraternity. 
For many years she served as a school 
dentist, in addition to maintaining a 
private practice. 

She was a life member of the Illinois 
State Dental Society, and a member of 
the National Association of Women 
Dentists and the Northwest District 
Dental Society, having held various of- 
fices in the latter society. She was also 
interested in civic affairs and affiliated 
with the Business and Professional 
Women’s Club, Daughters of the Amer- 
ican Revolution, American Association 
of University Women, the Eastern Star, 
and First Presbyterian Church. 

Dr. Taggart was a second cousin of 
Dr. William H. Taggart, who distin- 
guished himself in the field of casting 
gold inlays—D. M. Roe and Richard 
Fleeman 














COMPONENTS 





Mc LEAN 


After a long and thoughtless winter 
all of us have been looking forward to 
spring, sun, golf, fishing, and all such 
niceties, but the damp weather has held 
all that in check. 

Speaking of spring and young man’s 
fancies . . . news has it that “Marty” 
Wieland is soon to be wedded. We wish 
both Marty and Margaret Ann all the 
luck in the world. Oland Johnson did 
not win his council seat but he did pull 
a lot of votes. Bob Eaton went a-fish- 
ing in Wisconsin and has returned, but 
I haven’t heard any stories about the 
“beeg un” getting away. Incidentally, 
the Eaton’s at long last got their boy 
. . . Timmy. The Verne Haas’s also 
had a boy .. . William. Both fathers 
have finally come down off of Cloud 8. 

Saw Larry Hedmark all aglow (fig- 
uratively speaking), and he should be, 
with a brand new baby girl in the 
house. John Holub returned from the 
Southland vacation spots. 

Wil Baltz recently took a course in 
equilibration at Mattoon under Les 
Boyd of Chicago. Those were days 
well spent, especially under Les’s tute- 
lage, for he is one swell teacher. After 
that, Baltz and his wife spent a week 
seeing the sights in Washington, D.C. 
I’ll personally recommend that trip for 
pure enjoyment. 

Tom Moore is an American in Paris 
just now. Allen Orendorff returned 
from the South, but he says it was more 
like the north country. Brr-rr-r, it was 
cold. Irv Lebow, our oral surgeon, 
spent a week in school at the Armed 
Forces Institute of Pathology in Wash- 
ington. He is much enthused over the 
course. 


The April meeting was well attend- 
ed, as it should have been with the 
pharmacists as hosts at the Lakeside 
Country Club. Plans for Ladies Night, 
May 23, are shaping up quite well and 
a good evening is promised. See all you 
from the McLean component at the 
Play Day on June 13. Don’t fail this 
one!!!—Wilson M. Baltz 


EASTERN ILLINOIS 


The annual spring meeting of the 
Eastern Illinois Dental Society pro- 
duces new faces at the helm for the 
next year. John Phillips of Arcola will 
preside, Noah Sullivan of Paris will 
record and Ed Gates of Charleston— 
well, he handles the vice. Yours truly 
will try to inform and I hope I can be 
as regular as and equal Bill Podesta’s 
fine job. 

The Paris Beacon News recently re- 
ported an “appreciation dinner” for 
Dr. George O. Ruff of Paris—a long 
time friend of scouting. George has 
given forty-five years of outstanding 
service to the Boy Scouts of America. 
The dinner, attended by 500 scouters 
and their wives, was held in the May- 
flower room of the Terre Haute House 
in Terre Haute, Indiana. George, now 
a member of the Wabash Valley Coun- 
cil, was active in introducing scouting 
to Paris, Illinois, in 1912 and has served 
in all ranks of leadership. In 1945, he 
was awarded the Silver Beaver award 
for “extraordinary service to boyhood.” 
George, we are all proud of you. 

June 6 is the Annual Golf Day of 
the Eastern Illinois Society. Kaskaskia 
Country Club (just off Route 133, five 
miles east of Arcola) is the place, and 
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Ralph Dixon is in charge. Everyone is 
invited; a great day is insured; the 
greens are perfect and the food is the 
best. 

Walt Gonwa is enjoying better 
health, though doesn’t feel up to 
shouldering the crowds. Walt did come 
to the spring meeting to introduce his 
successor; yes, our beloved “Abe” has 
retired. Dr. David L. Davis, Washing- 
ton University School of Dentistry, 
1954, has taken command of Walt’s 
Chrisman practice. Dave has just com- 
pleted a hitch in the Navy and is glad 
to be on land. He will be a worthy 
successor to Walt and made a fine start 
by attending the May meeting in Pe- 
oria. 

Nolan Sullivan, our busy secretary, 
attended the meeting in Peoria, April 
S, for component officers and editors. 

Frank Vandever closed his office and 
took a float trip in the Ozarks while 
his assistant, Shirley, became Mrs. 
Brummett. 

The recent State Meeting was a great 
success for those who attended—how is 
it said?, ““The saints are in praying 
while the sinners are out sinning.” It 
was a fine and timely program, well 
presented by two of the authorities in 
the field. Among the “saints” were Bill 
Tym, Herman Lumpp, Dave Baugh- 
man, George Ruff, Bill Rominger, Hen- 
ry Gresens, and Ken Davidson. Sinners? 
Too numerous to mention. 

—T. E. McMeekan 


LA SALLE 


The spring meeting of the La Salle 
County Dental Society was held in Ot- 
tawa on April 17 with President Phil 
Wendell in charge. Our speaker was 
Dr. Joseph Kostrubala, professor and 
head of oral surgery at Loyola Univer- 
sity School of Dentistry. His subject 
was “Oral Cancer,” and the program 
was excellent. Bows to the committee of 


370 





Ed Condron and Phil and Earl Wen- 
dell for a fine meeting. 

Phil Wendell and Harry Ciocca gave 
a report on the officers’ meeting in 
Peoria in regards to the laboratory sit- 
uation and reason for extra dues assess- 
ment. Our Society went on record as 
endorsing the work done by the State 
Society and also endorsed the special 
dues assessment. 

Our June meeting will be held in 
La Salle in conjunction with the golf 
meeting. The program will include a 
clinic on “High Speed in Dentistry.” 
The committee in charge will include 
Alan Wiese and Ken Lecocq. 

Phil Wendell also appointed the fol- 
lowing men to the Dinner Dance Com- 
mittee: Anton Zukowski, Milton Lenz, 
Louis Selett, and Harry Ciocca. The 
dance will be sometime in September 
at South Bluff Country Club in Peru. 

The October meeting will be in La 
Salle in conjunction with the Auxiliary. 
In charge will be Ken Lecocg and Art 
Rolander. 

Our condolences to Vincent Piscitel- 
li who lost his father this past month. 

See you in June.—A. L. Zukowski 


WINNEBAGO 


It was quite a disappointment to the 
members of our Society when the pro- 
posed visit to the Parke Davis Company 
in Detroit had to be postponed due to 
a strike at the plant. Maybe at some 
future date we can make up for it. Ed 
and Bobbie Morris took advantage of 
this, though, and spent a week soaking 
up the Florida sunshine. 

This is fishing time again—Nichols, 
Minshall, Pang, Weiss, and Jackson 
will be spending a week at Lake Nippi- 
gon where they’ll be living on a house- 
boat — nothing like fishing off your 
back porch. Harold Grundset is going 
to the Kenora area with his brother (a 
colleague), a lumberman, a car dealer, 











and a chef. What, no fisherman? 

Clyde Shepherd, George Lamphere, 
Lawrence Minshall, John Sowle, Bill 
Sowle, and Bill Magnelia attended the 
State meeting at Peoria in May. From 
their reports it seems to have been a 
real good meeting, and maybe next 
year even more of us could attend. We 
are still hoping to have the State Soci- 
ety meet in Rockford in 1960 or 1961. 
More on this at a later date. 

During the business session of the 
State meeting our own Lawrence K. 
Minshall of Rockford was elected 
Councilman from the Northwestern 
District. Congratulations!! 

This year’s Summer Stag Party will 
be held on Wednesday, June 19, at 
Lyran Park and Gun Club. Jack Weiss 
will fill you in on this. 

The Bob Nyboers have started build- 
ing their new home on King’s Hiway, 
the Nielsens will be moving into theirs 
in a couple of weeks, and the Fouries 
are now replacing mud with grass in 
Tullocks Woods. 

See you next month.—Lou Fourie 


G. V. BLACK 


There was no monthly meeting of 
the G. V. Black District Dental Society 
in May because of the State meeting. 

We were highly honored by the elec- 
tion of two of our members to office 
in the State Society. James C. Donelan 
of Springfield was elected president- 
elect for 1958 and Ross H. Bradley of 
Jacksonville, was elected councilman 
for our district. 

Among those seen at the meeting 
were Bob Norton, Wilbur Reece, Keith 
Olsan, Bob Curren, Ross Bradley, Jim 
Bunch, John Lee, Robert Lee, Bob 
Herr, George Thoma, and Len Esper. 

In a recent action by the executive 
council and confirmed by the G. V. 
Black District Dental Society, Robert 
T. Curren was named chairman of the 


section of dentistry at St. John’s Hos- 
pital in Springfield. Bob also attended 
the Past-Presidents’ Breakfast of the 
Illinois component of the American 
Dental Society of Anesthesiology held 


- in Peoria on May 12. 


Another of our members active at the 
State meeting was John Zur, the dep- 
uty director of the dental section of the 
State Department of Health. John 
spoke at the Council on Dental Health 
Breakfast on May 14. 

Tony Gerster led a group of mem- 
bers from this society to the all-day 
meeting of the St. Clair Dental Society, 
which was held at Scott Field Officers 
Club on April 24. Among those attend- 
ing were Herr, John Lee, Robert Lee, 
Bernardi, Ratliff, Jones, and Durbin. 

Keith Olsan and family have just re- 
turned from a trip to Madison, Wis- 
consin, where they visited Mrs. Olsan’s 
family.—J. Bradley 


DECATUR 


On May 7 the Decatur Dental So- 
ciety held its annual business meeting 
and election of officers with the follow- 
ing results: the new president-elect is 
Ivan Staley; secretary treasurer, Gil- 
bert McDowall; and _ councilman, 
Wayne Grissom. Past president Bill 
Meis sang a short, sweet, swan song. 
President (mayor) Spressor gave an in- 
spired acceptance speech that had us 
all on our feet. At the conclusion some- 
one remarked, “Do we vote now?” 

Lloyd (Decatur’s traveling emissary 
of good will) Dodd reported on his 
committee’s progress on a dental post 
payment plan for Decatur. Sounds as 
if we may have a plan in operation 
sometime this fall. 

Wayne Albert, currently in the serv- 
ice, was unanimously accepted as a new 
member of the Decatur Dental Society. 
Wayne is a 1956 graduate of the Uni- 
versity of Illinois School of Dentistry. 
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R. L. Burns has announced his re- 
tirement. He is to live with his sister 
in Oakland, Illinois. We hope that he 
doesn’t forget to visit us. May we wish 
you many happy years of retired life, 
Dr. Burns. 

The Decatur Dental Assistants had 
a dinner meeting June 6 at the Deca- 
tur Club to which their bosses were 
invited. On May 20 a Decatur contin- 
gent attended the Bloomington Dental 
Assistant’s installation of officers. 

Bill Tener, tiring of the more mun- 
dane of his possessions, traded in his 
Lincoln and Ford on a new, out of this 
world, Continental. The repercussions 
of this action have been wide and var- 
ied. That table of kindly gentlemen at 
Walgreen’s accused Bill of buying $5 
gold pieces for $15. McDowall devel- 
oped an acute abdominal pain, which 
finally resulted in an appendectomy. 
Douglas was speechless. 

Paul and Emmett Jurgens attended 
the Midwestern Society of Oral Surg- 
eons’ meeting in Kansas City in May. 
Winter, Wolfe, and Kruse and wives 
enjoyed a May fishing trip in Arkan- 
sas. Edmund (fly-boy) Douglas flew to 
Miami Beach for a long week-end re- 
cently. Must have been on a “health 
kick” as his dome was sunburned. 

Don’t forget to set aside October 13, 
14, and 15 for the Eli Lilly Co. Indian- 
apolis trip. Excepting transportation 
costs, the trip is on the Lilly Co. 

—Emmett Jurgens 


WHITESIDE-LEE 


The last meeting of the Whiteside- 
Lee County Dental Society was held 
at the Forrest Inn, Morrison. After a 
good meal a lively discussion concern- 
ing the county health department was 
held. 

A few items that I have noted on my 
cuff: George Nelson of Prophetstown 
was down in the sunny South for a va- 
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cation; Marv Brookstra, our veep, was 
in charge of the meeting; Ray Worsley 
is building a new home; Luther Hale 
is having some work done at his office, 
so he took a short vacation. 

Seen and heard at the State Society 
meeting at Peoria, Orval DeWeerth, 
Lee Beherns, and Jim Lyons were pre- 
sent but all were thinking about get- 
ting their boats out and spending time 
on the good old Rock River. 

Curt Gronner was busy with paper 
work and conferences that go on at 
every meeting. William Kindt of Wal- 
nut was at the meeting looking pretty 
good for himself. Marv Brookstra said 
he was getting ready for his fishing trip 
some time in June; by the time this 
reaches print he will be back with 
some long and short stories of the ones 
that got away and the ones he caught. 

Ken Ogata and A. C. Fonder were 
at the meeting; saw them attending 
the seminar and going around looking 
at the exhibits. Hugh Burke was also 
around; he had a meeting of the State 
Board of Dental Examiners to attend 
in preparation for the June Board Ex- 
aminations. 

Heard that Hal Readel was leaving 
for two weeks fishing up North; hope 
he doesn’t have to break the ice in or- 
der to do his fishing.—Jerry Voss 


ST. CLAIR 


Our annual spring meeting was held 
April 24, at Scott Air Force Base. It 
was an all day affair. The attendance 
was excellent in the morning and grad- 
ually increased until 178 were present 
for the evening dinner. 

General Gross, Scott A. F. B. com- 
mandant, gave a warm welcome to us 
in his opening remarks. ‘The member- 
ship of St. Clair District Dental Society 
is deeply grateful for this fine hospital- 
ity given us by the Commandant and 
his men. 











Dr. Blass from New York was the 
guest speaker for the entire session. The 
attention given him by such a large 
group was evidence enough on how 
well he was appreciated. 

The Scott Air Base’s new modern 
dental clinic was opened for inspec- 
tion by the members of the society 
and guests. It consisted of an immacu- 
late, well kept dental service equipped 
to take care of all phases of dentistry. 


business was discussed, but the meet- 
ing was highlighted by the election of 
officers. The new officers for the 1957- 
1958 season are as follows: president, 
J. R. Mulconnery; president-elect H. 
D. Potts; and secretary-treasurer, F. W. 
Nesbit. Two members were added to 
the executive council. ‘They are James 
Murphy and H. A. Brethauer. 

A cocktail hour and dinner followed 
the business meeting. We all wish to 





At left: General Gross, commandant, Scott Air 
Force Base, giving his welcoming address. 

At right: Presentation in absentia of the ''50- 
year" award to Dr. Rudolph H. Wolf of Freeburg. 
Left to right: Dr. Philip Ritter, president, Madi- 
son District Dental Society; Dr. Glenn Ozburn, 
councilman, Southern District; Dr. Harry Potts, 
president-elect, St. Clair District Dental Society; 


I was especially impressed by the com- 
plete laboratory facilities which are 
available to the men of the Air Force. 
The individual rooms for operative, 
prosthetics, and surgery are air con- 
ditioned, absolutely spotless, and very 
well organized. 

The ladies were present and held a 
separate function in the afternoon. 

A business meeting was held after 
the speaker was finished. New and old 


Dr. Robert Hundley, receiving the award for Dr. 
Wolf; Dr. Arthur Beske, immediate past president, 
St. Clair District Dental Society; Dr. James Mul- 
connery, president, St. Clair District -Dental Soci- 
ety, making the presentation; and co-chairman 
of the program committee for the joint meeting 
—Col. Theodore Fisher, chief of dental service, 
Scott Air Force Base, and Dr. Charles Kurz. 


congratulate the program committee 
for their fine effort in producing such a 
successful meeting. The committee con- 
sisted of C. S. Kurz and Col. T. Fisher, 
chairmen, W. C. Karstens, Val Evers- 
gerd, J. J. Winkler, and W. J. Bloemer. 
Also, thanks to Col. Johnson for his 
time in showing the group through the 
fine clinic. 

During the dinner, Dr. R. H. Wolf 
of Freeburg was presented a certificate 
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and pin honoring him for his fifty il- 
lustrious years spent in the profession 
of dentistry. To all our regrets Dr. 
Wolf, due to illness, was unable to be 
present, so Dr. Robert A. Hundley of 
East St. Louis received the award on be- 
half of Dr. Wolf. He later presented the 
honors to Dr. Wolf personally. 

On May 2 the new officers and board 
of directors held their first meeting, 
and chairmen and members of the var- 
ious committees were chosen. Results 
of the meeting will be published in the 
bulletin that is in the process of being 
published. The next meeting will be 
held July 2, 1957 at 8:00 p.m. at the 
Elks Club in Belleville. 

Several mentions have been made 
that this district does not have the 
news printed in the JOURNAL frequent- 
ly enough. I accept this challenge, but 
by the same token let me say that not 
once—I repeat not once in the three 
years that I have had this job—have I 
received one bit of news from any of 
our 100 or so members. I have never 
been notified of a death, birth, mar- 
riage, change of location of practice, 
new homes, lumbago, gout, etc. If you 
want news printed, members, you’ve 
got to make it and inform your editor. 

I am also responsible for a terrible 
unintentional delection in reporting 
the news. In February I forgot to re- 
port that T. E. Prosser, Jr. had the 
honor to give a fine clinic on endodon- 
tics at the Chicago MidWinter Meet- 
ing held at the Conrad Hilton. I’m 
sure I have been forgiven. 

Plan to attend the picnic this sum- 
mer; the committee is already hard at 
work.—Richard Cahnovsky 


PRAIRIE VALLEY 


On April 29 the Prairie Valley Dis- 
trict Dental Society had its last meeting 
of the spring session at the LaMoine 
Hotel in Macomb. It was quite a sur- 


374 


prise to see how many were not there. 
The program committee, however, is 
to be congratulated on a very fine din- 
ner and program. You missed a good 
one, boys! 

The scientific program was a movie 
on anaesthesia, a continuation of the 
film on the same subject which we had 
at our March meeting in Galesburg. 
Some good points were brought out in 
both films, and those who saw them 
found them very instructive. 

The next meeting will be our annual 
picnic at Galva. No definite date has 
been set, but you will be receiving a 
card in the mail soon. Be sure to fill 
it out right away and tell us “you will 
be there.” 

Paul Elder of Monmouth has re- 
turned from Ann Arbor, Michigan, 
where he has been taking a postgrad- 
uate course in orthodontia. It’s really 
a “professional boost” to take such 
courses, offered in Illinois and the 
schools of the surrounding states. Hope 
that more of our members are or will 
be doing the same. 

That’s all for now. Hope to see you 
all at the picnic—Charles E. Lauder 


FOX RIVER VALLEY 


The Northeastern District Study 
Club meeting was sponsored by the 
Fox River Valley Dental Society, 
April 17, at the Baker Hotel, St. 
Charles. All components of the district 
were represented, and a large number 
attended. 

The program opened at three o’clock 
with Dr. Gerard Casey, secretary of the 
Council on Hospital Dental Services of 
the American Dental Association, as 
the main speaker. His general subject 
was the American Dental Association 
organization and function in relation- 
ship to dental practice in a changing 
socio-economic order. He discussed the 
problems of group purchase programs 








—problems in national as well as the 
local level—and the services the Amer- 
ican Dental Association provides. His 
talk was followed by a question and 
answer period. Dr. Casey was intro- 
duced by Robert Barnes, a member of 
the program committee for the day. 

There was a cocktail hour followed 
by dinner, and the evening session 
consisted of a film on “Oral Rehabili- 
tation” by Dr. Harmon Shohet of New 
York. 
Among the zs welcomed and in- 
troduced were Dr. Clifford F. Isenberg- 
er, president of the Illinois State Dental 
Society, who spoke briefly; Dr. Paul 
Clopper, secretary; Dr. Robert J. Pol- 
lock, president-elect; and Dr. Herman 
R. Wenger, treasurer. The president 
of the Fox River Valley Dental Society, 
Thomas Howland of DeKalb,. wel- 
comed the members and guests. 

—P. J. Kartheiser 


ROCK ISLAND 


The May 15th meeting of the Rock 
Island County Dental Society was post- 
poned until later due to repairs being 
made at the Short Hills Country Club. 
The meeting date will be announced at 
a future date. 

A special meeting was called on May 
21 at the Fort Armstrong Hotel with 
a social hour at 6:00 and dinner at 
7:00. This meeting was held to discuss 
the work done by the joint laboratories 
and dental committees. Dr. J. T. Bro- 
phy, member of the State’s Joint Policy 
Committee; Mr. J. E. Kennedy, another 
member; and Ed Mauter, executive 
secretary of the Illinois Dental Labora- 
tory Association, presented a program 
which told of the work being done 
towards formulating means of prevent- 
ing laboratories from working directly 
for the public. 

Speaking of golf, all the “Sterling 
Silver” golfers of our group are sharp- 


ening up their clubs and eyes and hit- 
ting the little white ball. This group 
includes Paschall, Frey, Lambrecht, 
Peterson, Honsa, Blair, Johnson and 
Vermeulen. Of course, we have a few 
“dubbers” that play strictly for exer- 
cise. 

Some of our avid gardeners are get- 
ting their “green thumbs” ready, and 
this group includes, “Evergreen” Blair, 
Mencarow, Helpenstell, Taylor, Schaf- 
fer, Herbert Anderson, Clarence Ort- 
man, and Sid Wiggins. Lee Potter has 
a load of bricks and no patio. 

Fishing experts — Schmelzel, Ben 
Sherrard Jr., Bruce Freeman, and Milf 
Nelson—are dreaming of those big ones 
they missed last year. 

Dick Hainline our nationally known 
tennis expert expects to make a few 
returns from the base line on _ his 
“rocking chair.” 

Rock Island District was well repre- 
sented at the State meeting. About 
twenty members registered. 

We hear Harry Lindburg is feeling 
better; also that Ben Sherrard Sr., 
Charlie Rile, and Sid Wiggins are do- 
ing well, too. 

Dan Watkins and Tom Honsa have 
both had additions to their families. 
Tom has started a run on girls now. 
“Wire benders” Watkins and Hainline 
are in New Orleans where they will 
register for the meeting. 

We have great hopes for Joe Phillips. 
He is now in the bus business and in- 
tends to get a full load of passengers 
from around the house and go on a 
little trip. Don’t forget your cap, Joe!! 


PEORIA 


This is being written during conven- 
tion time in Peoria. Hope everyone 
that was in Peoria learned something 
from the meetings and also had some 
time for fun. Couldn’t have picked a 
better golf day—rained 314 inches in 
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31% hours plus a steady drizzle all day. 
That made the task of presenting the 
golf awards quite simple!!! Because the 
bowling alleys were waterproof, about 


thirty-five fellows enjoyed bowling. 
We're really sorry about the weather, 
but that’s life I guess! 

Our last meeting of the year was 
Monday, May 6. President Russ Burke 
handed the gavel to the new president, 
Guy Sandy. We wish the new officers 
the same success and wonderful year 
that the retiring officers enjoyed. 

“Geriatrics, Physical Medicine, and 
Rehabilitation” were topics discussed 
at the May meeting. A panel discussion 
was presented by a group of medical 
specialists—Drs. Kendell, Schaeffer, and 
McMenamin of the St. Francis Divi- 
sion of the Institute of Physical Medi- 
cine and Rehabilitation and Mr. Dale 
Larson of the Geriatrics Division of 
the Illinois Public Aid Commission. 

—Bud Kreft 

After spending Monday and Tuesday 
at the Pere Marquette lining up the 
scientific exhibits, Guy Sandy returned 
to his office on Wednesday, May 15. 
That evening, while preparing for bed, 
he was apparently stricken by a heart 
attack. He died at 10:35 p.m. atethe 
Methodist Hospital. All members of 
the Peoria Society will miss Guy and 
we extend our sincere condolences to 
his wife and family.—B.K. 


WILL-GRUNDY 


Meetings of the Will-Grundy Dental 
Society have been well attended each 
month. Some of the interesting topics 
under discussion have been: “Social 
Security and the Dentist,” “Prescription 
Writing for the Dentist,” and “Effects 
of Certain Medicines on Dental Pa- 
tients.” 

We are sorry to report the death of 
Dr. Stansbury, and of his wife who 
passed away soon afterwards. 
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Our president, L. Hollitz, is a busy 
man these days. Besides holding the 
office of president in our own society, 
he is president of the Joliet Junior 
Chamber of Commerce. 

Another busy man in the society is L. 
H. Holman who is president of the 
N.A.A.C.P. and of the local study 
club. 

Winter vacations were enjoyed by 
William Figg and R. Streitz, who re- 
cently returned from Florida sporting 
magnificent suntans. Although L. Hol- 
litz travelled in a different direction, 
he, too, enjoyed the sunshine while 
skiing on the slopes at Sun Valley, 
Idaho. And no bones were broken 
either. 

Pete Nichols is comfortably settled 
in his recently completed home. Your 
reporter hopes to be in his new home 
office by July of this year. 

The society’s next project is to act 
as host for the coming annual DDD 
outing, which will entertain the phy- 
sicians, dentists, and druggists of the 
community. 

More information on this and com- 
ing events will follow later. Till then. 

—Arthur P. Wilhelmi 


WABASH RIVER 


Our spring meeting was held at the 
American Legion Home in Flora on 
May 11. Many thanks go to our Flora 
cohorts for arranging such an enjoy- 
able and informative session. Dr. Les- 
ter W. Boyd, noted dentist from Chi- 
cago, was our clinician, and oral reha- 
bilitation his subject. His lecture was 
accompanied by colored transparencies 
of actual cases. Attendance was good, 
but we would like to see one hundred 
per cent there, because it is only 
through interest at the “grass roots” 
level that organized dentistry can make 
progress. 

Continued on page 393 











CURRENT NEWS 





DR. PAUL W. CLOPPER SPEAKER 
AT SECRETARIES' CONFERENCE 


Dr. Paul W. Clopper, secretary of the 
Illinois State Dental Society, is one of 
the speakers at the 9th State Secretaries’ 
Management Conference to be held at 
the American Dental Association head- 
quarters, June 10-12. 





Dr. Paul W. Clopper 


This yearly conference features dis- 
cussions of various activities of consti- 
tuent dental societies. 

Mr. Broderick H. Johnson, execu- 
tive secretary of the Indiana State Den- 
tal Association, will also speak at this 
meeting. 


DR. HARRY LYONS CITES NEED 
FOR MORE DENTISTS IN U.S. 


During the opening session of the 
Illinois State Dental Society’s annual 
meeting in Peoria, Dr. Harry Lyons, 
president of the American Dental As- 
sociation, cited the nation’s need for 


more dentists to keep pace with our 
expanding population. 

Dr. Lyons, who is dean of the Medi- 
cal College of Virginia School of Den- 
tistry, called for increased public sup- 
port of the nation’s forty-five dental 
schools to permit the training of an 
increased number of dentists for future 
years. He said the ideal goal for dental 
manpower to serve the country would 
be one dentist for every 1,000 persons 
whereas the ratio now for the country, 
with 89,000 active members of the 
profession, is one dentist for every 
1,900 persons. 

In Illinois, the ratio is one dentist 
for every 1,700 persons. 

The dental executive said further 
preventive advances in scientific re- 
search, the increasing use of dental 
assistants and hygienists, advances in 
technics, dental materials and instru- 
mentation, as well as more efficient 
dental programs will enable the pro- 
fession to care for increased demands 
for their services. 

He pointed to a trend already under- 
way in which the average patient load 
per dentist has increased. In 1949, the 
average dentist took care of 933 pa- 
tients whereas in 1955 he was able to 
care for 1,122 patients, he said. He 
also noted that the demand for dental 
care had risen from 40% of the pop- 
ulation in 1949 to 45% in 1955. 

Dr. Lyons predicted new advances 
in the treatment of the so-called perio- 
dontal diseases, such as pyorrhea and 
gingivitis, in facial malformations, in 
malocclusion or protruding malposi- 
tioned teeth, and in other dental dis- 
orders. 

“One may envision findings of such 
magnitude as to change completely the 
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character of dental practice as we know 
it today,” he said. “Our sights are set 
on the ultimate goal of prevention.” 

He described water fluoridation as 
“one of the great public health meas- 
ures of our time,” saying that ‘“Fluori- 





Dr. Harry Lyons 


dation is, indeed, the first major dis- 
covery in the field of preventive den- 
tistry It’s benefits extend far 
beyond the field of dentistry and into 
the realm of general welfare in its 
broadest sense.” 


N.A.D.L. AND A.D.A. AGREE 
ON CERTIFICATION PLANS 


Representatives of the National Asso- 
ciation of Dental Laboratories and 
American Dental Association reached 
an agreement May 10 on educational 
and administrative aspects of a pro- 
posed certification program for dental 
laboratory technicians. The meeting, 
held in Chicago, was the third in a 
series. ‘The presidents of the two or- 
ganizations, Dr. Harry Lyons (A.D.A.) 
and Mr. Nathan Cooper (N.A.D.L.), 
headed their respective delegations. At 
the conclusion of the meeting, the con- 
ferees issued a statement which follows 
in part: 
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. . . It was agreed that the educa- 
tional aspects of a certification pro- 
gram would be the responsibility of the 
Council on Dental Education of the 
A.D.A. The educational phase of the 
certification program would consist of 
one formal year of education in an 
appropriate institution, and the equiv- 
alent of one year of supervised training 
plus three additional years of practical 
experience. It was agreed that this 
training and experience could be con- 
ducted in a dental laboratory or in 
other institutions. On the completion 
of the five year period of education 
and experience, the candidate would 
become eligible to apply for certifica- 
tion in a general or particular field of 
dental laboratory technology. 

“The representatives of the Council 
on Dental Education indicated that the 
Council would submit to the 1957 ses- 
sion of the (A.D.A.) House of Dele- 
gates a statement on the Requirements 
for Educational Programs for Dental 
Laboratory Technicians! If these re- 
quirements are approved by the House 
of Delegates of the A.D.A. and accepted 
by the House of Delegates of the 
N.A.D.L,, the program could be ini- 
tiated at the end of 1957 or early in 
1958. 

“The conferees agreed that the cer- 
tification program for dental labora- 
tory technicians would be established 
under general principles advanced by 
the Council on Dental Education as 
‘Requirements for the Approval of a 
Certification Board for Dental Labora- 
tory Technicians’ which would be sub- 
mitted to the A.D.A. House of Dele- 
gates at its annual session in Novem- 
ber, 1957 and which would also be con- 
sidered by the N.A.D.L. House of 
Delegates at its annual session in Oc- 
tober, 1957. 

“Under the proposed program, the 
N.A.D.L., or an agency of its choice, 
would develop and implement the ad- 
ministrative mechanisms for the cer- 











tification of dental laboratory tech- 
nicians. It is proposed that the pro- 
gram would provide for the certifi- 
cation of dental laboratory techni- 
cians in the general field of dental 
laboratory technology and in the indi- 
vidual fields of complete dentures, par- 
tial dentures, dental ceramics, and 
crown and bridge technology. Other 
details of the certification procedure 
would be developed by the certification 
agency. 

“Representatives of both associations 
emphasized that the certification pro- 
gram would not be initiated until 
action has been taken by the governing 
bodies of both associations. 

“The conferees also agreed that 
each association will continue its 
studies of plans for establishing an 
acceptable program for the recognition 
of dental laboratories.” 


DR. RICHARD TIECKE PROMOTED 
TO FULL PROFESSORSHIP 


Dr. Richard W. Tiecke of the path- 
ology department, Northwestern Uni- 
versity Dental School, was promoted 
to the rank of full professor on May 
20. 

A graduate of N.U.D.S. in 1942, Dr. 
Tiecke joined the dental school’s path- 
ology department in 1954 after serving 
as deputy chief of the oral pathology 
branch of the Armed Forces Institute 
of Pathology. Dr. Tiecke, whose main 
research interest is oral cancer, is the 
president of the American Academy 
of Oral Pathology and a consultant to 
the U. S. Naval Hospital at Great 
Lakes, Illinois. 


DR. WALTER DUNDON IS HONORED 


BY DENTAL LAB ASSOCIATION 


Dr. Walter E. Dundon, chairman of 
the American Dental 


Association’s | 


Council on Dental Trade and Labora- 
tory Relations, has been awarded an 
honorary lifetime membership in the 
Illinois Dental Laboratory Association. 
The award was presented during the 
banquet of the Eighth Annual Mid- 
west Congress for Dental Technicians, 
May 25, at the Conrad Hilton Ho- 
tel, Chicago. 

In presenting this award, Association 





Dr. Walter E. Dundon 


President Arch Evans commended Dr. 
Dundon highly for all of his efforts in 
behalf of the dental laboratory in- 
dustry. He also presented him with 
the official Association membership 
plaque. 

The presentation was greeted by 
tremendous applause, and the assembly 
rose as a body to show their respect 
for Dr. Dundon and his work. 


RELIEF FUND CONTRIBUTIONS 
SOAR OVER ILLINOIS QUOTA 


As of May 24 the Golden Anniver- 
sary Relief Fund of the American Den- 
tal Association had received $8,669.25 
from Illinois dentists or 124.9% of 
their quota. 

On the national scene $127,871.41 
had been contributed or 127.9% of the 
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national quota. And only five consti- 
tuent societies and four federal dental 
services have failed to reach the 100% 
mark. 

There is still time to make a con- 
tribution—up till June 30. If you 
haven’t sent your check yet, or would 
like to send another one, please do so 
at once. The cause is the best — the 
welfare of your fellow practitioners; 
perhaps some day, yourself. 


WORKSHOP ON HOSPITAL DENTAL 
SERVICE TO BE HELD IN JUNE 


A workshop on hospital dental serv- 
ice to be sponsored jointly by the 
A.D.A. and the American Hospital As- 
sociation has been scheduled for June 
17-19 in Washington, D. C., at the Wil- 
lard Hotel. The three-day conference 
is limited to 100 people and is open 
to hospital dental chiefs, members of 
hospital dental staffs, and physicians 
who are surgical chiefs. 

The program will cover the responsi- 
bility for patient care within the hos- 
pital, recognition and approval of 
programs in departments of dentistry 
in hospitals, and educational programs 
in dentistry in hospitals. There will 
also be a panel discussion on depart- 
mental relationships and a workshop 
on professional problems. 

Reservations and information are 
available from the A.D.A. Council on 
Hospital Dental Service, 222 E. Su- 
perior Street, Chicago 11, or from the 
Institute Office, American Hospital 
Association, 18 E. Division Street, Chi- 
cago 10. 


DR. WALTZ RETIRES RELUCTANTLY 
AFTER 58 YEARS OF PRACTICE 
Dr. J. Foster F. Waltz, 79-year-old 


Decatur dentist, is reluctantly retiring 
after 58 years of practice. 
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“It’s a matter of regret to me,” he 
said. “I’ve had a wonderful life.” 

“But,” he added, “it’s something 
that’s got to come and I have no feel- 
ing of dread that I will find life bor- 
ing.” 

Dr. Waltz is closing his office at 345 
N. Main St., the address where he 
was born on November 10, 1877, the 
son of Dr. and Mrs. Amos S. Waltz. 

He has practiced dentistry there 
since 1904, working for many years 
with his father, who was a dentist for 
nearly 60 years. 

From 1903 to 1904 Dr. Waltz was 
with a firm of American dentists in 
Dresden, Germany, and prior to that 
was on the faculty of the Chicago Col- 
lege of Dental Surgery, where he was 
graduated in 1899 with highest honors 
in his class of 170. 

One Patient in 90's 

His greatest regret about retiring is 
that he will no longer be able to per- 
form dental work for many persons 
who have been patients of his for 
decades. At least one such patient is 
in his 90's. 

Dr. Waltz, reminiscing about long- 
time patients, reached into a file and 
pulled out a card of a man whom 
he first treated in 1904. The man re- 
mained a patient until his death in 
1955. 

Curious, Dr. Waltz totalled up the 
man’s dental bills through the _ half- 
century. They came to $885. 

“I would have guessed they would 
have amounted to thousands,” he said. 

Dr. Waltz, nearing 80, remains in 
general good health and is more alert 
mentally than many persons half his 
age. He needs the assistance of a hear- 
ing aid, but his decision to retire was 
keyed mainly by eyesight which, 
though good for a man his age, was 
becoming inadequate for the precision 
work required by his profession. 

Honored in 1949 
Dr. Waltz was honored by the Illi- 








nois State Dental Society, of which he 
is a life member, on his completion 
of fifty years practice in 1949. 

He served the State Dental Society 
as president in 1913, having been its 
secretary-editor in 1910, 1911 and 1912. 

He is also a life member of the 
American Dental Association and the 
Decatur District Dental Society. 

He is a member of the First Congre- 
gational Church, where he was for 
thirty years a trustee and for some 
time chairman of the board of trustees. 





- 


Dr. J. F. Foster Waltz as he looked in 1910 
when Secretary-Editor of the Illinois State 
Dental Society's BULLETIN. For a recent 
picture, see page 366. 


He is also a charter member of the 
Kiwanis Club here. 

During World War I he was one 
of two dentists on the medical advisory 
board, and in World War II served 
as a member of the procurement and 
assignment commission of the Illinois 
State Dental Society and the Decatur 
District Dental Society. 

For those curious about it, Dr. 
Waltz’ full name is Josiah Foster Flagg 
Waltz. 

He was named for Dr. J. Foster Flagg, 
a 19th century dentist and dental edu- 
cator. 

—John R. Harper 
Decatur Herald 


NEW "DOCTOR" DRAFT BILL 
APPROVED BY HOUSE 


A new bill for drafting dentists and 
physicians, incorporating virtually all 
the provisions recommended by the 
A.D.A., was approved unanimously by 
the House of Representatives May 22. 
The bill is designed to replace the cur- 
rent law which expires June 30. In a 
last-minute substitution, the committee 
presented its own version of the bill for 
hearings rather than that submitted 
earlier by the Department of Defense. 


The approved bill limits the drafting 
of dentists and physicians to those 
liable for military service under the 
regular draft law. Under the present 
special draft law, dentists and physi- 
cians up to the age of 46 have been 
subject to the draft. Additionally, the 
bill includes several provisions, advo- 
cated by the A.D.A., which were not 
included in the earlier Defense De- 
partment version. It calls for continua- 
tion of the National Advisory Com- 
mittee to Selective Service together with 
the authority to recommend the de- 
ferment of dental school faculty mem- 
bers, research personnel, and dentists 
considered essential to a community. 

The new bill also assures the con- 
tinuance of certain safeguards, includ- 
ing the right of dental reservists enter- 
ing upon active duty under the special 
draft to resign their commissions on 
their discharge from active duty. The 
A.D.A. was represented at the hearings 
by Dr. J. Claude Earnest of Monroe, 
Louisiana, chairman of the Council on 
Legislation, and Mr. Bernard J. Con- 
way of Chicago, secretary of the Coun- 
cil. 

The bill is now before the Senate 
Committee on Armed Services. Indi- 
cations were that the Senate commit- 
tee would act favorably on the bill 
without holding hearings before sub- 
mitting it to the Senate for its approval. 
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DR. CHARLES W. FREEMAN RETIRES 
FROM NORTHWESTERN FACULTY © 


Tributes from dentists and dental 
teachers in all parts of the world have 
been sent to Dr. Charles W. Freeman, 
65, upon his retirement as a faculty 
member of the Northwestern Univer- 
sity Dental School. 

A testimonial dinner for Dr. Free- 
man was given by his friends on May 
20 at the Pearson Hotel, Chicago. 





Dr. Charles W. Freeman 


Flanking him at this dinner were his 
two sons, both dentists, Dr. Arthur G. 
Freeman of Evanston and Dr. Robert 
S. Freeman of Denver, Colorado. 

Dr. Freeman, who retired after 
forty-five years as a faculty member of 
N.U.D.S., is credited with the longest 
period of academic service in the den- 
tal school’s history. He joined the 
faculty in 1912, following his gradua- 
tion from the school, received his M.S. 
degree there in 1925, and was named 
professor of oral surgery in 1933; in 
1949 he became a fellow in dental sur- 
gery at the Royal College of Surgeons, 
England; he holds an honorary pro- 
fessorship at the Universidad de San 
Carlos de Guatemala, and is considered 
an authority in the fields of local anes- 
thesia, oral surgery, and preventative 
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dentistry. He has also been named 
professor of oral surgery emeritus at 
Northwestern. 

Dr. Freeman served as dean of 
Northwestern’s dental school from 
1938-1953 and for many years was in- 
strumental in the work of the school’s 
Cleft Palate Institute. He resigned the 
deanship in order to devote more of 
his time to research and teaching. 

Dr. Freeman was president of the 
American Association of Dental Schools 
in 1950-1951, and is a past president of 
the Illinois Section of the American 
College of Dentists. He is also a mem- 
ber of the A.D.A., Illinois State Dental 
Society, and Chicago Dental Society. 


RESERVE HOSPITAL UNIT ISSUES 
CALL FOR DENTAL PERSONNEL 


A call is being issued for former 
active medical and dental personnel 
by the 640th U.S.A.F. Hospital (re- 
serve). 

Newly activated and meeting for the 
first time in May, the Squadron has 
openings in medical and non-medical 
Air Force specialties to include up to 
179 officers and 559 airmen in slots up 
to the grade of Colonel for officers and 
Master Sergeant for airmen. 

Under the command of Lt. Col. 
Samuel B. Spira, the Squadron will 
train to maintain a fixed medical treat- 
ment facility for a 1000 bed U.S.A.F. 
hospital. 

All interested personnel are request- 
ed to contact M/Sgt. Bilderback at 
Andover 3-3600, Ext. 658, Chicago, for 
more information. 


DR. HAROLD HILLENBRAND CITED 
BY LOYOLA UNIVERSITY 


Dr. Harold Hillenbrand of Chicago, 
secretary of the A.D.A., was one of 
seven illustrious alumni to receive an 








Alumni Citation from Loyola Univer- 
sity on May 19. A graduate of the 
school of dentistry in 1930, he served 
on the faculty as associate professor of 
ethics and social relations for 
years and is now a guest lecturer. 

Loyola awarded bronze plaques to 


many 





Dr. Harold Hillenbrand 


these alumni members in recognition 
of their outstanding careers exempli- 
fying the ideals of the University. The 
awards were made by the president of 
the general alumni association, Mr. 
Francis Corby, at an all university 
alumni meeting. The Very Reverend 
James Maguire, S. J., president of Lo- 
yola, was the principal speaker. 


N. J. JUDGE DISMISSES LIBEL SUIT 
AGAINST A.D.A., MORREY, BAIN 


A libel suit for $200,000 damages 
from the American Dental Association 
which was filed last fall by Dr. Robert 
J. H. Mick, of Laurel Springs, New 
Jersey, was dismissed in Superior Court 
in Camden, New Jersey, during the 
last week in May by Judge Edward V. 
Martino. The court ruled that no libel 
had been committed and dismissed the 
suit at the conclusion of the plaintiff's 
case. In addition to the A.D.A., the de- 


fendants were Dr. Lon W. Morrey, 
editor of The Journal of the Ameri- 
can Dental Association, and Herbert 
B. Bain, director, A.D.A. Bureau of 
Public Information. 

Dr. Mick, an outspoken opponent 
of water fluoridation, charged in his 
suit that a letter written by Mr. Bain 
and certain articles regarding fluori- 
dation which were published in The 
Journal contained libelous statements. 

The letter in question was written 
by Mr. Bain in 1954 in response to an 
inquiry from Maj. Charles Yeates, an 
army officer who was serving with Dr. 
Mick in Germany at the time. Mr. 
Bain stated that the Association dis- 
agreed with Mr. Mick’s charges relat- 
ing to fluoridation and added: “The 
Association believes Dr. Mick’s views 
to be based on complete misinforma- 
tion and to be totally irresponsible.” 

In commenting on Dr. Mick’s claim 
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that this latter statement was libelous, 
Judge Martino declared: 

“My conclusion . . . is that the let- 
ter contains merely an opinion sent 
to a person who had a right to know; 
no malice; nothing derogatory to Mr. 
Mick’s professional status or ability 
was quoted or set forth in that letter. 
It was merely a disagreement with the 
view that Dr. Mick has. Certainly, we 


in America haven’t lost that privilege 
yet. 


DENTAL NEWS 
IN BRIEF 


An article on fluoridation by Dr. 
Harry Lyons of Richmond, Virginia, 
president of the American Dental As- 
sociation, appeared in the May 12 issue 
of Parade, Sunday magazine accom- 
panying fifty-five metropolitan news- 


papers throughout the country, with 
a total circulation of 7,200,000. 

The artcile, entitled “What You 
Should Know About Fluoridation,” is 
written in simple terms, designed for 
the average newspaper reader. Re- 
prints of the article are available 
through the A.D.A. 

* . * 

The Canadian Dental Convention 
will be held in Winnipeg, June 23-26, 
1957. 

Among the clinicians for this meet- 
ing will be Drs. S. Miller of New York 
City; V. R. Trapozzano of St. Peters- 
burg, Florida; and R. W. Phillips of 
Indianapolis, Indiana. 

Further information regarding the 
program and reservations may be ob- 
tained from the Secretary of the Ca- 
nadian Dental Association, Dr. F. W, 
Jones, 904 Boyd Building, Winnipeg, 
Canada. 
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ties, either deliberately for the wrong 
ends or because of convictions wrongly 
held, have succeeded in postponing the 
establishment of the closely knit, mu- 
tually supported liaison between the 
profession and craft which must evolve 
if the best interests of the prosthetic 


triumvirate — _ patient-dentist-techni- 
cian — are to be served. 


Future 


It would take an expert seer to draw 
a picture of dentist-dental laboratory 
relations fifty or a hundred years from 
now. The writer would hesitate to pre- 
dict the structure even ten years hence, 
but this much can be said with certain- 
ty. Any conflicts which may arise be- 


tween the dental profession and craft 
—whether real conflicts, rumors, mi- 
nority groups, or otherwise—must in- 
evitably be settled in the best interests 
of public health. Such settlement will 


not come about by sniping from the 
bushes or wildly knifing at shadows. 
Such settlement will best and soonest 
be arrived at by a meeting of the minds 
between representatives of both sides 
over a conference table. 





for better doctor-patient relationship 
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FOR SALE: A dentist who has practiced den- 
tistry in Moline for many years was in a 
serious automobile accident seven weeks ago; 
must give up his practice and wishes to sell 
all his equipment, including office furniture. 
He has a Ritter dual x-ray; golden oak Ameri- 
can cabinet; Ritter pump chair model B tri- 
dent. Will sell everything in office for $1,000 
cash. Present office may be rented if taken soon. 
Address Mrs. H. L. Lindburg, 2400 18th Street, 
Moline, Illinois. 


FOR RENT: Two suites of offices, four rooms 
each; share adjoining waiting rooms. Excellent 
neighborhood and drawing area—downtown 
Chicago Heights. Dentists needed badly. Fine 
opportunity for June graduates. Contact Mrs. 
H. B. Donaldson, 1654 Oak, Chicago Heights. 
SKyline 4-0457. 





FOR SALE: Dental office in residential section, 
Northwest side Chicago. Completely equipped, 
Ritter designed office, attached to beautiful six 
room brick home. Unusual setup. Retiring. 
$42,000. IDJ #18 


FOR SALE: Completely equipped three-chair 
dental office with private office, reception room, 
and business office. Completely Ritter 
equipped. Located in prominent Rockford, IIli- 
nois, office building. Available July. IDJ #19 


FOR SALE: Fully equipped dental office, in- 
cluding x-ray. Ideal location in community of 
50,000; most productive farming area in central 
Illinois. Owner retiring. IDJ #20 


FOR SALE: Practice eight years old with all 
modern equipment. Choice location in stable 
neighborhood. Annual gross over $30,000. Low 
overhead. Am leaving State; will, however, stay 
to introduce. Excellent opportunity for good, 
conscientious operator. Dr. Joseph T. Kuschell, 
1555 W. 79th Street, Chicago 20. Call HUdson 
3-6300. 


DENTIST WANTED: Excellent opportunity in 
town of 1200, east central Iowa. Potential draw- 
ing area of 1,482 square miles. Reasonable rent 
in new air-conditioned, ground floor medical 
building. Should gross $8,000 minimum first 
year. For further information call this Chicago 
number: NAtional 2-0003. 
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Fundamentals of Surgical Practice 
Continued from page 358 


or lack of food in the stomach; some- 
times the period of elimination of the 
drug is prolonged. Both Nembutal and 
Secconal are now available in stable 
solutions for intravenous injection, 
which eliminates many of the disad- 
vantages of oral administration. The 
effect is almost immediate, the re- 
quired dosage may be much more ac- 
curately gauged, and the drugs are 
eliminated in a shorter period of time. 

Intravenous medication, of course, de- 
mands the necessary knowledge and 
skill in venipuncture, which is not an 
insurmountable obstacle, although it 
has not been taught to dental students 
in the past. Those who wish to master 
the routine should first thoroughly 
familiarize themselves with the veins 
of the arm and their common varia- 
tion. It is important to realize that 
they are superficial and just below the 
skin. One must be on guard to avoid 
mistaking an aberrant artery for a vein 
and not to infiltrate the tissues acci- 
dentally, either of which might pro- 
duce necrosis. If an artery is injected 
accidentally, the patient will complain 
of pain. down the arm and into the 
hand and the injection should be dis- 
continued immediately. 

The tourniquet may be a simple 
piece of rubber tubing, which is readily 
released by pulling the looped end. 
Needless to say, it should be released 
before the injection is made. Over- 
flow of blood into the syringe or view- 
ing tube will indicate when the needle 


_ is properly in the vein. In certain peo- 


ple the veins in the arm may be diffi- 
cult to locate, in which case a vein in 
the back of the hand may sometimes 
be more suitable. 


Operative Routine 


Sound diagnostic and preoperative 


‘ 


preparations must, of course, be 

backed by sound operative routine. 

Clark® has stated the basic essentials 

for tooth removal to be the following: 
1. Clear, recent x-ray picture of the 
tooth and the surrounding struc- 
tures 

. Suitable anesthetic agent 

Good suction apparatus 

. Brilliant illumination 

Competent assistant 

. Suitable forceps and elevators 

. Instruments for performing flap 

operations. 


“ID Ot & 9 DO 


Operative Field 


Good lighting, suction, and ade- 
quate visualization of the operative 
field are the keynote of operative suc- 
cess. Most specializing oral surgeons 
still find that the principle reason for 
the failures referred to them by general 
practitioners is that the field has not 
been opened up and adequately vis- 
ualized through the medium of a muco- 
periosteal flap. The practitioners have 
attempted to recover roots that are 
virtually invisible because of the depth 
of the tunnel in which they lie buried. 
Many of them, in addition, may be 
sharply curved or hypercementosed, so 
that to remove such a tooth in-toto 
without supplementary measures is a 
physical impossibility, and failure has 
been the inevitable result, with com- 
minution of the alveolar crest and 
crushing, laceration, and tearing of the 
adjacent soft tissue. 

It is not yet generally recognized that 
mucoperiosteum that is cleanly incised, 
carefully retracted, and subsequently 
coapted and carefully sutured upon 
smooth underlying alveolar process 
will not cause any increase in post-op- 
erative discomfort. Actually there will 
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OFFICERS AND STANDING COMMITTEES 
1957 
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District, Harry F. Ciocca, Medical Arts Blidg., LaSalle (1958); Central District, Eugene E. Hoag, 511 
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2753 Devon Ave., a oe 45 (1957); R. F. Tuck, 4010 W. Madison St., Chicago 24 (1957); R. C. Van- 
Dam, 42 E. 112th hicago 28 (1957); T. E. = at oly Montgomery Ward Bldg., Mattoon (1958); 
G. H. Welk, 1400 N. Central Ave., Chicago 51 (1958); N. T. Maxson, 738 Harrison St., Oak Park (1959); 
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le (1959) 
FEDERAL HEALTH LEGISLATION INFORMATION: Milton Cruse, Chairman, 11110 Bell Ave., Chicago 43 (1958); 
y J. sae, $12 Ist Natl. Bank Bldg., East St. Louis (1957); p: 7 Porto, 25 E. Washington St., Chicago 


Mbit S. Peters, ve Big Bldg., Peoria (1958); L. W. M. Hughes, 55 E. Washington St., 
hicago 2 Y1985) A. G. boer, 209 Seventh St., Rockford (1959) 
HOSPITAL — SERVICES. ‘Lloyd Cc. . Chairman, 370 manent St., piss (1959); }. F. Herman, 
HE agg erson Bldg., Peoria (1959); T. E. Prosser, 542 N. 18th St., E. St. Louis (1958); R. C. Rudder, 
79th St., Chicago 20 (1958); J. Millhon, 411 E. Capital St., —— (1957) 

INFRACTION OF LAWS: Frank 5. oe, Chairman, Chalstrom ldg., Joliet (1957): Mm. ts. eeapee- 
son, 115 S. Walnut St., Georgetown og F. Pavlicek, 6141 W. Cale Rd., Cicero 50 (1959); 
aie 1011 Lake St., Oak Park (1959); * Catt, 108 S. Pulaski Rd., Chicago (1959) 

INSURANCE ie ag 4 E. Steward d, Chairman, 917 Ist National Bank Bldg., Peoria (1958); J. B. Zielinski, 3147 


lvd., Chicago < (1957); W. J. Gonwa, Chrisman (1959) 
INTERP FESSIONAL RELATIONS: Arno L. Brett, ane, 6001 Roosevelt Rd., Cicero (1959); P. Boul- 
ae | alt hg Pulaski Rd., Chicago 24 (1957); G. - Hax, 8 S. Michi 5 Ave., Chicago 3 i séex E. A. 
30 N. Michigan Ave., Chicago (1959); R. Lindholm, 230 79th St., Chicago 49 (1959) 
JUDICIAL ge ating Board of Censors and een of Code of Ethics p ten ay Paul Kanchier, 
eg 300 Cottage Grove Per Chicago 19 (1958); A. L. Roberts, 4 Main St., Aurora (1957); 
& i i Sapeaet, Olney (1959); A ee Ist National Bank Bldg., Evanston (1957); A. F. Stark, 4010 
son St., Chicago 24 (19 
MEMBERSHIP, Clarence gf § mt eR 118 S. Seminary, Collinsville (1958); Lawrence E. Lucas, 
Vice-Chairman, 10900 S. Michigan Ave., Chicago 28 (1957); Northwestern: G. Lamphere, 1009 Talcott 
Bidg., Rockford (1958); Northeastern: R. W. Muchow, 102 N. Spring St., Elgin (1958); Central: P. L. 
Chain, 812 Ist National Bank Bld: yo (1957); Central Western: B. J. ‘Morrow, 201 Dunsworth Bidg., 
Macomb (1957); Central Eastern: Sr Baumann, 102% E. Court . Paris (1959); Southern: C. J. Hemp- 
hill, 200 W. 3rd St., Alton (1959); b Paw er : & Lucas, “10900 S Michigan Ave., Chicago 28 (1957) 
NECROLOGY: Mood E. Kalk, ere 5500 S. Halsted St., Chicago 21 (1957); J. L. Bunch, 605 Farmers 
Bank Blidg., Jacksonville ( 1958); W . B. Tym, Charleston Natl. Bank Bidg., Charleston (1959) 
PROSTHETIC DENTAL SERVICE: Lloyd H. “Dodd, Chairman, 860 Citizens Bldg., Decatur (1958); Joseph T. 
Brophy, Vice- —— 111 S. Halsted Ave., Forest Park (1957); P. Jj. Kartheiser, 502 Graham Bidg., 
Aurora (1957); W. L. Fisher, 1525 E. 53rd St., Chicago 15 (1958); B. H. Jostes, 1715 W. 95th St., 
Ch ORS icy 43 (1959); Ww. E. Kelly, 27 S. Pulaski Rd., 24 (1959) 
PUBLIC James C. Donelan, Chairman, 322 "United Mine Workers Bldg., Springfield (1958); John E. 
Wallace, Di- Chairman, 111 E. Main St., Morris Seog J. H. Keith, 636 Church a. Evanston (1957); 
E. M. Ebert, 10058 Ewing Ave., gy) = 17 (1958); G Ww. Solfronk, 3125 W. 63rd St., ‘Chica © 29 (1959) 
PUBLIC WELFARE: George E. Thoma, C airman, 610 Illinois Bide. Sprin field (1959); J. Malcolm Elson, 
Vice-€hairman, = Jefferson Bldg., Peoria (1959); Hugh D. Burk e, Secretary, 215 E. 2nd St., Dixon 
Me 4 Chicago: W. J. Serritella, 55 E. Washington St., Chicago 2 (1957); S. M. Rakow, 4010 W. Madison 
Chicago 24 ( 1959); Northwestern: H. D. Burke, 215 E. 2nd St., Dixon (1958); B.C. Sherrard, 300 
Rock Island Bank Bldg., Rock Island (1959); Northeastern: D. A. Vespa, Main St., Marseilles (1958); 
J. C. Hannon, 804 Volkman Bldg., Kankakee (1959); Central: W. M. Baltz, 608 Livingston Bidg., B loom- 
ington (1958); J. M. Elson, on elferson Bldg., Peoria (1959); Sgt Western: Richard H. Smith, 119 S. 
Lafayette St., Macomb (1957 G. E. Thoma, 610 Illinois Bldg., A Ay ringfield (1959); Central Eastern: 
Ww. S. Monroe, 952 Citizens Blag. Decatur (1958); R. H. Griffiths, 700% a’ St., Charleston (1957); 
prcogeit J. Corlew, Rogers Bidg., Mt. Vernon (1957); C. G. Neill, 15 4 University St., Carbon- 
ale 
— Joseph F. Voita, Chairman, 1 Chicago Ave., Oak Park (1959); ae W. Clopper, 632 Jefferson Build- 
ing I Peoria (1957); J. H. Vesseli, 302 Roland Bldg., Bloomington (195 
Frank a Breese Chairman, 335 Oak St., Vieburet (1959); F. i Orland, 950 E. 59th St., ea 
37 {1a57), J. R pson, 55 E. Washington St., Chicago 2 (1957); R. G. Kesel, 808 S. Wood St. 
a A 12 a 58); ‘ y B Pritwiller, 1101 Main St., Peoria (1958) 
~—— C. Rasmussen, Chairman, 114 Edgelawn Dr., Aurora (1958); Northwestern: R. E. Lalolegs. 
00 State Bank Blidg., Freeport (1957); Northeastern: L. C. Rasmussen, 114 Edgelawn Dr. % Aurora (195 8) 
Come R. A. Chrisman, 710 N. East St., Bloomington (1957); Central Western: J. V. Link, 414 
bo ay Fare (1957); oO Eastern: B. H. Tedrow, Taylorville (39): Southern: E. J. Gillespie, 
(19 vF Chicago: D. G. W $0 N. Michigan Ave., Chicago 2 (19: 
TRUSTEES AMERICAN DENTAL ASSOCIATION: Robert J. Wells, 1525 E. 53rd mid Chicago 15 5 e. 
ILLINOIS STATE DENTAL ony net COMMITTEE: Chairman, Robert I. Hum; hrey, 185 N. Wabash Ave., 
Chicago 1; Vice-Chairman, Carl Greenwald, 2376 E. 71st St., Chicago 49; outer, William A. McKee, 
503 bo Bldg. Benton; Roy R. Baldridge, 219% E. Broadway, Centralia; Hugh D. Burke, 215 E. 
Second St xon 








St., 


er, 
8); 
S. 


pie, 


ve., 
Lee, 
E. 








be much less discomfort than when the 
tissues are stretched, torn, or crushed 
in an effort to avoid making a flap. 

Given the minimum essentials as 
outlined by Clark, the removal of the 
most difficult tooth resolves itself into 
visualizing the field with an adequate 
flap, good lighting, and harmostasis; 
resecting whatever amount of buccal 
bone may be necessary; and, where in- 
dicated, sectioning the tooth into 
whatever number of segments may be 
necessary or advisable to accomplish 
its removal. 


Undesirable Method 


Certain operators have stressed the 
desirability of preserving the buc- 
cal bone at all cost and have ad- 
vocated that any removal of bone 
should be confined to the mesial and 
distal aspect of the root involved. Ex- 
perience has shown this to be a fallacy 
not unattended by danger, as the roots 
of adjacent teeth are often in close 
proximity and may be accidentally 
damaged. Deformity of the alveolar 
ridge does not occur if a properly de- 
signed flap is used and if it is care- 
fully sutured. Discussion still goes on 
as to the role of the periosteum in the 
healing of bone, but clinical results 
have demonstrated that it is at least a 
bone limiting membrane, and that the 
healed ridge will assume the outline in 
which the mucoperiosteal flap has been 
placed. Hence the vital importance of 
correct flap design and careful sutur- 
ing. 

Often it is not necessary to resect 
any more buccal bone from the alveo- 
lar crest than would subsequently be 
removed by nature through resorp- 
tion, but if it is necessary to remove 
more, no deformity will occur if it is 
removed in accordance with the prin- 
ciples outlined. 

Much dogmatizing hasbeen done in 


dental literature as to how bone should 
be removed and teeth sectioned, with 
the protagonists of both the bur and 
chisel techniques forming traditional 
battle lines. Advocates of the chisel 
technique claim that better healing 
and less post-operative discomfort fol- 
low this method, a claim that cannot 
be proven in clinical practice. If a 
bur is used, the essential factor is that 
the handpiece must be sterile, the bur 
sharp, and it must not be permitted to 
overheat; given these factors, the post- 
operative results cannot be improved 
upon by any other method. 

Dentists are accustomed to using a 
handpiece and are skilled in its mani- 
pulation, which cannot always be said 
for the manner in which they use a mal- 
let and chisel. As a result the average 
operator can resect bone by the bur 
method with much greater ease and 
with much less discomfort to the pa- 
tient. The prolonged and jarring 
pounding to which patients under lo- 
cal anesthesia are sometimes subjected 
during the removal of sclerotic bone 
is both unnecessary and unwise, as the 
objective may be accomplished by the 
use of bone drills with no distressing 
side effects on the patient. The sug- 
gestion found in dental literature that 
it is good practice to section maxillary 
teeth in the region of the antrum with 
a chisel and mallet is also a clinical 
fallacy. Such teeth are better and more 
easily sectioned with a bur when 
such a routine is indicated. 


Chisels Indicated 


Chisels do have their indications at 
times and are extremely useful instru- 
ments for sectioning many impacted 
mandibular teeth prior to their re- 
moval. Many such teeth may be sec- 
tioned with a light tap of a 
sharp chisel; the procedure is not 
at all disturbing to ‘the patient, 
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ACHROMYGIN'V 


TETRACYCLINE BUFFERED WITH PHOSPHATE ‘ 
¥ % “ai 
| : 
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a faster-acting 

yy : oral form of ACHROMYCIN 
/ offering new efficiency in the 

prevention and control of dental infections 4 





Useful as an adjunct to accepted dental techniques, ACHROMYCIN V 
is buffered with phosphate to permit greater antibiotic absorption 
e earlier therapeutic blood levels «+ faster broad-spectrum action. 
The outstanding benefits that established ACHROMYCIN* Tetracycline 
as the world’s leading broad-spectrum antibiotic are now enhanced 
in this convenient, rapid-acting, oral form for more prompt and 
definitive treatment of dental infections. 


a 










remember the V when specifying 
ACHROMYCIN V 


No increase in cost 
Available as 250 mg. capsules 
Dosage is 4 capsules per day for the average adult 











On your prescription, patients may obtain ACHROMYCIN V Capsules 
from any pharmacy at no increase in cost. For office use 
ACHROMYCIN V may be obtained from your usual source of supply. 


ACHROMYCIN V—AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 


98th Annual Session of the A. D. A., Miami-Miami Beach, November 4-7, 1957 








provided that the mallet is correctly 
used, but such is often not the case. 
The assistant that mallets correctly is 
the exception rather than the rule. 

To be effective, the mallet should 
be used with a loose, free swinging 
wrist motion that gives maximum 
speed to the head of the mallet, with- 
out introducing the weight of the 
hand or arm into the blow. The for- 
mula for kinetic energy of the energy 
possessed by a moving body is repre- 
sented by the formula 

K E = & MV? 
where KE is the energy possessed by 
the moving body, M is the mass of the 
moving body, and V is its velqcity. It 
will be noted that since the velocity is 
squared, it is a highly important fac- 
tor. 

Attempting to drive a golf ball with 
a sledge hammer would be futile, and 
the same principle applied to the sec- 
tioning of teeth. When an assistant 
“freezes” on the mallet, thus adding 
the weight of the hand and arm—and 
sometimes even of the shoulder—the 
mass is tremendously increased, but 
there is a great reduction in the ve- 
locity. The net result is that the pa- 
tient is often severely jarred, although 
the blow may be totally ineffective 
from a clinical standpoint. 


Adequate Visualization 


Adequate visualization through 
haemostasis and adequate mucoperio- 
steal flaps is also our best insurance 
against the accidental displacement of 
roots into the maxillary sinus and for 
recovering them from the sinus after 
the accident has happened. Actually 
this accident happens less frequently 
than formerly, and oro-antral fistulae 
are not seen as often as they once were. 
When this accident does happen, it is 
not good practice to enlarge the open- 
ing through the alveolar process in an 


effort to recover the root, although 
such a method is still widely advocated 
and rather generally used. 
Disadvantages associated with this 
method are that even after the en- 
larged opening has been made through 
the alveolar process, it is still necessary 
to search blindly through a tunnel, 
the depth of which depends upon the 
length of the root of the involved 
tooth. Various methods of recovery 
have been recommended, all of which 
at times may be ineffectual, and many 
of which may result in trauma and 
irritation to the antral membrane. 


Generous Buccal Flap 


A logical approach, the method ad- 
vocated by Winter!® and others for 
years, is still not generally adopted: 
first raise a generous mucoperiosteal 
flap from the buccal. Then make a 
window through the bone high on the 
buccal, in such a manner that the in- 
tegrity of the floor of the sinus is not 
disturbed. Since the base of the buccal 
window is on a level of the floor of the 
sinus, it may be extended vertically or 
laterally to whatever extent necessity 
demands or anatomical considerations 
permit. After this step the patient is 
placed with the head forward and 
turned to one side so that the opening 
into the sinus is the most dependent 
part of the antrum. Using sterile nor- 
mal saline in an antral lavage, the root 
is flushed from the sinus. A large kid- 
ney basin is held at the angle of the 
patient’s mouth, and the root will 
usually be heard to click into the basin 
with the second or third pump. 

The alveolar margins are then care- 
fully contoured and the flap imme- 
diately sutured. No good purpose is 
served by placing gauze wicks or drains 
from the mouth into the sinus, and this 
procedure, although often followed, is 
to be condemned. The normal antrum 
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is reputed to be sterile. As an accessory 
of the respiratory tract it is lined with 
ciliated columnar epithelium. The 
mouth, on the other hand, is part of 
the alimentary track (protected by 
stratified squamous epithelium) and 
contains almost every known organ- 
ism to which the human flesh is heir. 
Obviously, when an accidental open- 
ing is made which connects two such 
dissimilar areas, the sooner it is closed, 
the better. The practice of keeping 
such accidental openings patent for 
days or even weeks, as is sometimes 
done, can result only in injury to the 
sinus, and much sinus trouble has 
originated in this way. 

Once the root has been recovered, it 
is better to get out of the sinus im- 
mediately and stay out. The patient is 
given penicillin, preferably before the 
operation, and a_ therapeutic blood 
level is maintaind for forty-eight hours 
post-operatively. The flap is carefully 
sutured, and the patient is dismissed 
biting on a gauze pad; he is also in- 
structed not to blow his nose. Vaso- 
constricting nose drops are prescribed 
to shrink the osteum and permit the 
greatest possible ventilation of the 
sinus. Cases treated in this manner in- 
variably do well, and oro-antral fis- 
tulae are unknown. It is not necessary 
to establish intra-nasal drainage; the 
alveolar ridge remains intact and cases 
heal without resulting deformity. 


. .. or all metal. 


1424 Marshall Field Annex 
Chicago 2, Illinois 
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42, years of continuous prosthetic service— 


technical supervision by Samuel S. Amenta. Send us your full 
and partial dentures . . . cast, chrome, or gold combination 


GENERAL DENTAL LABORATORIES 
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Summary 


Success in all our surgical procedures 
is predicated upon sound fundamen- 
tals—embracing complete and accurate 
diagnosis, sound surgical judgment 
and treatment planning, and care and 
skill in operative procedures. The 
price of success for surgical practice is 
eternal vigilance and scrupulous attén- 
tion to details. 
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Components 
Continued from page 376 


The upward spiral in the cost of 
living affects everything—including ex- 
penditures of our Wabash River sec- 
tion. Increasing dues received a unani- 
mous, affirmative vote. Such action 
was not a matter of choice, but one of 
absolute necessity if we wish to have 
successful semi-annual meetings. 

The dental poster contest, an annual 
affair in Lawrence County, culminates 
the year’s efforts of the dental health 
education program in the schools. Bald- 
win, Jacobson, Mayr, Montgomery, and 
Taber were present for the judging. 

Kermit Miller had open house in 
his beautiful new bungalow office, May 
19, in Olney. 

Calvert Jordan accompanied Dr. Les- 
ter W. Boyd on a trip to New Orleans, 
and Jim Weber spent a pleasant week 
in the Ozarks getting in lots of fishing. 

Troy Taber acquired the offices of 
the late G. A. Ritter in Lawrenceville 
and is well pleased with the new loca- 
tion. 

Now that fishing and golfing sea- 
son is upon us maybe some of us can 
get rid of our “office pallor.” See you 
next month.—B. Troy Taber 


LATEST ON HOUSE BILL 1027 


As we go to press, House Bill 1027 
is in the Appropriations Committee. 

If it is still in committee when you 
read this, please (especially if you are 
a contact man) urge members of the 
Committee to keep the bill in com- 
mittee or vote it down. 

If, however, the bill has come to the 
floor of the House, everyone should 
contact his representative immediately, 
pointing out how detrimental to the 
public health this bill is. 

See page 297 of the May JourNnat for 
background details of the bill. 











prevent 
gagging 
XYLOCAINE® 


(brand of lidocaine*) 


VISCOUS 


Before taking x-rays and impressions, ad- 
minister one or two teaspoonfuls of XyLo- 
CAINE Viscous; instruct the patient to swish 
it around in the mouth for a few seconds 
before swallowing. Allow 3-5 minutes 
waiting period after swallowing. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U. S. A. 


# U. &. PATENT NO. 2,441,498 
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ADVANCE YOUR PRACTICE 


. . . by utilizing the matchless facilities, experience 
and equipment of the J. P. Frein Dental Laboratory 
AWere's why you enjoy the most progressive 
laboratory serwice in the Mid - Continent: 











Ist—in precision of advanced equipment 
Ist—in the seasoned skills of its technicians 
Ist—in the constant quality of materials 
Ist—in cooperative, personal service 





The MICRO-ANALYZER—electronically surveys 
your Vitallium cases—the most advanced precision 
surveying instrument in use—provides extraordi- 
nary functional fit, smooth insertion and removal. 








The PERMADENT INDUCTION CASTER — this 
Thermonic Induction Brazer-Caster produces the 
most beautifully natural and functional Permadent 
jackets, crowns and full-mouth rehabilitations you 
can prescribe. 








The AUTOMATIC VACUUM FIRING FURNACE— 
provides the strength, density and oral beauty that 
wins your patient's satisfaction and goodwill—you 
will be delighted with every vacuum-fired case you 
send us. 








Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 


pS p Frei DENTAL LABORATORY, INC. 

e ry 3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 

Cnteusd Your cased yA Frein exfercence—olwoys FIRST with every laboratory advancement 
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YY YOU WANT- 


lobilim is synonymous with “‘prog- 
ress in prosthetics.” It is, of course, 
the ‘‘Aristocrat of Chromium Alloys’’— 
but, as dentists throughout the world 
agree, it is much more. Actually, when 
you specify “‘Nobilium’”’ you are des- 
ignating a complete and compre- 




















hensive means to better restora- 
tions, including not only the finest 
possible alloy, but also the scientific 
laboratory materials, electric casting 
and electrolytic polishing equipment, 
and the technical processes that have 
been perfected to achieve “‘everything 
you want” to please your patients. For 
all types of dental prosthesis, including 
Nobilium partials, full dentures, obturators, and 
bite raising cases prescribe Nobilium service to 
your nearest laboratory. 


NOBILIUM PRODUCTS, INC. 





Chicago Philadelphia Los Angeles 
NOBILIUM of MIAMI, Miami NOBILIUM of TEXAS, Houston 
NOBILIUM PRODUCTS of CANADA, LTD. NOBILIUM of EUROPE 
Toronto A. B. Stockholm 


Export Department of Nobilium Products, Inc. 
2255 Broadway, New York 24, N.Y. 
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HARPER'S 


Quick and Medium Dental 
Alloys have been outstanding 
for more than sixty years, 
because of sterling qualities, 
which are excelled by no 
other alloys. 


All alloys fail unless the 
proper technic is used. 
A copy of Dr. Harper's 


“Perfected Amalgam Technic’ is enclosed 
with each order. 


TOURER ONIN oo 6a occ ssa ciccns's $2.50 
Universal Trimmer & 2 Blades ..... $2.10 
Indispensable for trimming amal- 
gam fillings and carvings inlays. 


IE 65s o'55c 0c bcc. 0a seas $ .60 
Matrix Holder #1 .............. $7.20 
SES EP GRE RS Ca ren eh ea e $5.35 


Address your dealer or: 


DR. WM. E. HARPER 
6541 S. Yale Avenue 
Chicago 21, Illinois 

Tel. WEntworth 6-3843 


WMatpractice Prophglarés 


AACA ATI 


“Never judge a book 
y its cover”... 
nor a malpractice policy 
by its size 








Specialized Serucce 


makes aur daclor sager 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston and D. D. Martin, 
Representatives, : 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 
SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 




















...that encourages dentists 


to keep sending their Old Gold 


Crowns, Bridges, Inlays, Partials, Grindings, 


Polishings and Bench Sweeps to 





SMELTING & REFINING CO. 


111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
DETROIT OAKLAND 


396 











Have you considered 
the Illinois State Dental Society’s 


Approved Group Insurance Plans?? 


(1) The Disability Plan provides an income in the event of 
disability caused by sickness or accident. 


(2) Also available is the Group Hospitalization Plan for 
you and your dependents—the benefits available are out- 
standing. 


Both Plans provide a substantial saving in premiums. 


Inquire today—please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Blvd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
General Insurance—Life, Fire, Automobile, 


all Casualty Lines. 
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Ticonium puts FIT 
into ProFlT 





Immediate fit of prosthetic cases saves time. And time 
is money to you, Doctor. 


That’s why we say Ticonium cases make money for you. 
Ticonium cases are cast to fit — no lost chairtime. 


Ticonium cases put the FIT into your PROFIT, Doctor! 


LG) 0 FR | M 


ae Kettles ji | 
DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1, NEW YORK 








CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 
McGINN-UNDERWOOD DENTAL LABORATORY, 1508 Broadway, Mattoon, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 
BUS PEISCH DENTAL LABORATORY, 525!/2 l6th Street, Moline, Illinois 


(Does not include Ticonium Labs in Chicago) 





HINTS FROM COOK-WAITE’S 
PROFESSIONAL DIVISION ... 






























ITH today's emphasis on aspiration by 
teachers of local anesthesiology, and 
the fact that the procedure is on the way to be- 
coming a routine with Carpule® ASPIRATOR, 
care of hypodermic needles assumes new and 
vital importance. 
If serum or blood is drawn into the cartridge 
in aspirating, that needle is best discarded. 
The most that can be done is to try to flush such 
a needle clean immediately. If a deposit settles 
in the lumen, however, even passing a needle 
wire through it may not remove the deposit 
completely. 
Such a deposit might contain organisms which 
might not be destroyed by boiling or auto- 
claving, such as the virus of infectious hepatitis, 
which is notoriously resistant. A needle thus 
contaminated could easily infect other patients. 


Discarding a needle is a small price to pay for 


positive safety. 
COOK /WAITE 


1450 Broadway, New York 18, N. Y. 
































THE “PERFECT” POSTERIOR ? 


Yes Doctor 

there is a “perfect” posterior — it’s 
the occlusal form which meets the 
requirement of your diagnosis of the 
patient’s requirement. 


The posterior of your choice is available 
in Trubyte Bioform Vacuum Fired 
Porcelain in anatomical, semi-anatomical 
and flat plane occlusal forms in a wide 
range of moulds and shades to meet every 
requirement in your denture practice. 


The greater strength, beautiful shades 

and natural vitality of Trubyte Bioform 
Vacuum Fired Porcelain is yours to specify 
in these three popular posterior forms: 


ANATOMICAL 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial 
denture work. Designed to meet the anatomical requirements of the 
mandibular movements of the greatest majority of patients. 


SEMI-ANATOMICAL 


TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 
with all techniques. Their shallow cusps minimize lateral displacement 
and their modified occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater efficiency in mastication. 


MECHANICAL (UNIPLANE) 


TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with sharp, 
inter-acting v-shaped ridges which are efficient in the tearing, crushing 
and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY Gees .Y. 


York, Pennsylvania 











